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THERE was a time when every man was his own doctor, 
priest, and lawyer, and, with a due or undue regard to 
himself and his immediate relatives, may have exercised the 
functions of those three professions to the entire satisfaction 
of himself and of those about him, But the age of perfect 
capacity to do everything has long since passed, if a man 
would pay due regard to anyone but himself; and yet it is 
not so very long since that I have seen persons who thought 
themselves able not only to do all these things, but to 
command the Channel fleet or correct telephonic apparatus, 
with its last and newest improvements, if such delicate 
operations were only confided to their charge. But are such 
persons competent and sane, or are they self-important 
people who are ignorant and crazy ? 

When knowledge was very small, people, and those who 
thought that they possessed it, were very great; but when in- 
formation became great and the means for acquiring it were 
also vast, the want of wisdom and of power to use it made 
men very small. 

Some departure from the primal condition of man soon 
became necessary, and yet not many centuries ago the 
“wise man,” the “seer,” the “‘ priest,” was the person to 
whom those about him would go if there was anything 
‘wrong in their mind, body, or estate; and it was mainly to 
the priest that such appeal was e. He was the man 


who could give help in those rough times, and he often did 


so well; giving counsel to those suffering with morbid 
thoughts, and medicines to those with upset bodies, and 
advice to those who did not know how to arrange about their 
neighbour’s landmark ; and also by comforting those whose 
hearts were tried about the meaning of it all, and the ending 
of it all in some other world than this. He was the only 
man who knew anything outside his own daily routine of 
work, and so he was not only the parson or priest, but the 
doctor and the lawyer. 

But what have we now? There are so many professions, 
and so many subdivisions of the work of each of them, that 
time would fail me to say anything of any other than our own. 

The priest, the doctor, and the ve have been distinctly 
separated in the general nature and ter of their several 
lines of work; and yet often they follow their respective 
callings hand in hand, and with mutual _ And it is 
with no disrespect to either profession that I say it is not 
outside the experience of some that the priest, feels ‘he pulse, 
and occasionally asks questions which he might have left 
unasked ; and sometimes gives drugs, often of harmless, 
“‘ homeopathic” sort, but sometimes does things, and more 
often says them, which may be mischievous; and that the 

r also goes outside his vocation in the matter of prayers 
and tracts ; and that the lawyer does not always see the dis- 
tinction that the clergyman sees upon ritual or doctrine; or 
that the physician holds to be of importance in regard to public 
or domestic health. We know that it is so; but we might 
do well, perhaps, to regard these acts in the light of spas- 
modic activity of the left in a rudimentary state in 
either one or the other, by the es ona of differentiation, 
evolution, and specialism, that have brought us to the posi- 

we now occupy. 

I draw a sharp and broad line between those words and 
their outcome in modern, t life. ‘‘ Differentiation” 
means ‘‘ division of labour ;” ‘‘ evolution” means its upward 
growth in utility to all; and “‘ jalism” means its a 

With the expansion of human life, and the inereasing 
complication of its requirements, division of labour becomes 
a necessity. The ‘simple cell,” with its simple elements, 
may, as it does, in some “ low forms of organisation,” as we 
ta them, do all that the cell needs to do. But some cells, 
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looking equally simple, have within them powers that neces- 
sitate, for their real use, a differentiation of those powers ; 


| and so, out of a “‘ primordial cell,” with some appropriate 


materials and conditions, muscles, nerves, and the like, are 
grown and rendered useful. And so it is with human life, 
and all its complex social arrangements. Some of the diffe- 
rentiated elements must do one thing, and some another ; 
and so the “corporate body” (as it is sometimes called) of 
humanity requires this aid. 

It would be simply waste of time if I were to say any- 
thing more about the entire necessity for division of labour. 
It would be waste of words for me to tell you, members of 
this Medical Society, for you must all know it quite well, 
that you cannot, anyone of you, attain to the proficiency in 
all of the several branches of your cailing to which o 
have attained by special work. 

You must be content, first of all, to master what is common 
to all—i.e., the know] that will fit you to undertake alZ 
the work that will come before you in after-life : the common 
knowledge of facts and principles, without which you can 
have no good ground from which to start in any “special” 
work that you may wish to do. 

Next let me say a few words about ‘‘evolution.” Your 
able assistant clinical professor, Dr. Poore, said, in this 
theatre, a few days ago—in the admirable and wise address 
which I had the great pleasure of hearing—many weighty 
things, well worthy of your consideration as to the meani 
and use of words. Let me urge upon you to realise 
which he said, and to see carefully to it, that such words as 
** evolution ” and ‘‘survival of the fittest" do not in them- 
selves convey the whole of biologic or social science. 
“ Evolution” does not involve in its primary meaning all the 
disturbing elements that may derange its processes, when 
these have been brought into it, from outside, by perverse 
activities of surrounding forces ; nor does the phrase “‘ sur- 
vival of the fittest” distinctly convey to every mind an 
answer to the question, ‘‘ Fittest, for wat ?” 

When I used those words a few moments ago it was my 
intention to convey to your minds that which, in the 
gress of time, has to be observed and valued in our profes- 
sion—viz., the progress from the lower to the higher ran 
from the simple to the complex ; aud, so far as individ 
work = Baye. it so, the giving of the results, which 
special labour could, or can, alone obtain, to those whose 
circumstances were such that they could not obtain this 
information for themselves. The results of their toil have 
often been given by these special workers to those who have 
no time nor opportunity for such direction of their industry ; 
and as | are of vast advantage to those who can use them 
well. By such mutual help all may derive advantage, and 
medical science may be carried, as it has been, to a hi 
stage of usefulness than that which it could otherwise have 
attained 


But by the expression “‘ survival of the fittest,” it seems 
to me sometimes questionable whether or no that ex- 
ion, unqualified, would express exactly what we mean 
oy ** professional in any uther sense than progress 
the individual.” e response t) the earnest feeling ex- 
pressed in the words “‘il faut que vivre,” may be perhaps 
answered now, as it was years ago, by “‘je ne vois pas 
nécessité.” 

In many instances this division of work, and this pro- 
cess of evolution, have resolved themselves into ‘“‘ spe- 
cialism ;” and it is to that I wish now to direct your atten- 
tion. It is, in my view, the wrong side of two right things 
and processes, the abuse of divided labour, and evolution of 
knowledge. At the outset, let me remind you that there 
are thousands of members of our profession practising in 
in town and country who are absolutely free from the 
vice of “‘ specialism,” but as absolutely dependent, if the 
do their work well, on the labours of the “‘ specialists.” All 
honour to them ; their life is hard, and in the country they 
are beset. with difficulties and risks to which the London or 
town practitioner is not exposed. The one has to undertake 
anything and everything at a moment's notice: to treat 
apoplexy or pneumonia; to set a broken limb; encounter 
a case of placenta previa ; treat croup and diphtheria, cholera 
and chicken-pox, and to do this single handed ; and, in the 
vast majority of instances, he is equal to the occasion. In 
all sudden or ‘‘ acute” maladies he must do something before 
any outside help can come, and he must often do this 
promptly, and do it all. The other, the practitioner in a 
town, is equally liable to sudden calls and immediate respon- 
sibilities, but within ten minutes he can generally summon 
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to his aid professional brother to share his pon 
or advise him, from some special knowledge, as to what he 
should do, and so much mitigate his sense of care, 

But if the country practitioner be thus well informed and 
able to do his work, and to do it well, let me ask in what 
way was he fitted for this work? And to this I answer, 
without hesitation, by the work of specialists, who have 
taught him, in the wards of hospitals, and in systematic 
lectures, and by their writings, what their special work has 
enabled them to teach, and which they could not by any but 
the rarest gifts, or still rarer accidents, have obtained in any 
other way. Other men have sown and they have reaped, or 
entered into their labours. 

It is not possible that the courses of instruction that are 
given in this College and hospital could have been made of 
any use to the general practitioner unless the teachers had 
already been taught by their own “special” devotion, or by 
that of others, to separate branches of inquiry ; so numerous 
that life is by far too short for any one man, by his own in- 
dustry, to acquire even a superficial knowl of them all, 
or of a hundredth part of them. The results of years of 

Jbour are summed up by your teachers, and these fit you 
to undertake the work of life. These, in physiology, in 
medicine, and in su’ , are the outcome of special work, 

, sorted, and put forth into shape the most usable 
for those who have to learn. 

_ But when I speak of “ specialism,” the word carries us into 
a region quite other than that of helpful work ; into that of 
miserable ‘‘re ion” instead of ‘‘evolution”; into 
that of the “survival” not of “the fittest,” but of the 
charlatan and the quack. 

You may not know all, or even much of this, and I hope 
that you never may, because there is a belief in my mind 
that ‘‘ specialism” may die out, I may not live to see it, 
but you, many of you, will; for foolish as people are, they 
are ming to see through much of it, if not all. 

But let me make one word of distinction between 

ialism and the adoration of great names. For the 
Siemer our profession is to blame ; for the latter the public. I 
have known distinguished surgeons go down into the country 
to say whether or no a patient with rheumatic fever had 
endo- or pericarditis, when neither of them would know 
which end of the stethoscope to use. I have known phy- 
sicians treating on, or stone, and doing minor operations 
in surgery, for which, as the results proved, they were quite 
incompetent ; bat I have also known men in both major 
branches of the profession who have declined to accept such 
nsibilities, and who referred the applicants for relief to 
those “who could help them wisely and well.” Great names 
will often override specialism ; but, as I have said, that is 
due to the fault or ignorance of the public, and has its 


If ask me to define what I mean by “‘ specialism,” I 
should say, It is a morbid condition of the mind—of physician 
or surgeon, as the case may be—which shows itself in his re- 
garding every patient who comes under his care as a sufferer 

the particular disease which he has studied ; of seeing 
the symptoms only from the point of view which he has 
assumed, and made quite clear—to himself—and of treating 
it in a manner which no one like himself understands, and 
of treating it to the utmost degree of attention, frequency, 
ae speciality of treatment that his patient’s patience will 
endure. 

It is well to classify “‘ specialities” and their common! 
attendant ‘specialisms ;”’ and the classification which is jor f 

roposed is of a somewhat ‘‘natural order.” First of all 
} is the distinction between those who deal with men, 
women, and children ; then, secondly, those who treat either 
of those groups of patients as being sane or insane ; thirdly, 
those. who divide certain parts of the human being upon a 
somewhat regional, anatomico-pbysiological basis, and take 
as their fields for cultivation the nervous system, r¢s piratory 
system, digestive system, and the like ; fourthly, those who 
make particular diseased conditions, such as gout, fever, or 
consumption, their line of study; fifthly, those who take 


special lines cf work, such as medico-legal practice, in” 


conrts of law. 

‘1. Men, women, and children.—To what does 
often lead? There are many surgeons in large cities who 
never, except by caprice, accident, mistake, or good nature, 
find a lady in their consulting-rooms. They have to treat 
what they find in the so-called ‘‘sterner sex,” and their 


practice becomes somewhat closely confined to a particular 
irregular 


class of maladies that most frequently arise from 


modes of life, of which many of them are ashamed. There 
are those who have chosen this speciality, and done what 
they have to do, with good to their patients, credit to their 
profession, and honour to themselves, But this cannot be 
said of all. Are there not some who prey upon the sense of 
shame, and extort money for needless operations and worth- 
less drugs, holding in terrorem over their victims the know- 
ledge of facts that have been confided to them, and using 
that knowledge, which is power, to benefit not their patients 
but themselves? Are there not undergraduates and others 
who dare not “‘ call in the family doctor?” and are there not 
“potent, grave, and reverend signiors,” who are just as 
anxious as their sons may be that nothing of their malad 
should be known at home? The eonsulting-room—as 
as the confessional—is d to the lowest depths of de- 
gradation when it is or abused, as the engine of terror 
and extortion. . But yet debts are incurred, and bills are 
drawn, and Jews are sought for—ay, and Christians too—in 
order to meet the so-called ‘‘ obligations” of these sufferers. 
The surgeon has the power in his hand, and he knows it and 
wields it, often with a cruelty that no words of mine can 
utter or efficiently contemn. 
The surgeon who resorts to no such baseness as_ this 
might, I 


re 

but often his roughness has risen to such point that men 
will say, ‘‘ I cannot again see So-and-so, he is so ou 
rude and overbearing.” 

We know that there is a very large number of a 
and a very small number of surgeons who devote their life 
to the treatment of. women, and who do their work well, 
never shunting a duty, never overstating a case, never 
condescending to anything in their practice that would 
object to inspection by the élite of their 
brethren. They have studied, have learned, and have 
tanght, Te lives are as valuable as they could wish 

em to be. 

But we know that there are others of whom this cannot 
be said. Physicians have coined names for trifling maladies 
if they have not invented them, and have “set fashions” of 
disease. They have treated or maltreated their patients by 
endless examinations, speculations, applications, and the 
like, and this sometimes for months, sometimes for years, 
and then, when by some so-called accident the patient has 
been removed from their care, she has become quite well, 
and then there has been no more need for caustic, speculum, 


or pessary. 

The profession is not altogether to blame forthis. Suchis 
the want of education on physiological matters that women 
do think and feel a at deal more about any “‘irregu- 
larities” of a certain kind than there is reason for them to 
think ‘or feel. They attach an amount of importance to 
dysmenorrhea entirely out of os gory to that which they 
render to dyspepsia; and tight. cing, and ball-dressing, 
and all that they involve, are di ed so long as these 
special functions are not disturbed. But, when anythi 
goes wrong in such way that the “lunar periods” are pu 
out, then the specialist is cousulted; and happy is it for them 
if the doctor himself does not suffer from “specialism.” If 
he does not, he treats the patient as she onght to be treated ; 
if he does, too often he ‘‘ makes a case” of it; and then 
follows the whole ritual of what I need not describe. 

Some years * ulceratio uteri” was the fashion, and 
applications of various sorts were made, two and three times 
a week, in order to cure a malady which some eminent men, 
in — practice too, said did not exist. Lately I have 
rarely heard of this complaint; the disease has died @ 
natural death, or has met with a violent ead, But now, 


according to some authorities, there is scarcely any woman 


living whose uterus is where it ought to be. It is anteflexed 
or retroflexed, or verted this way or that, so that all kinds 
of contrivances have to be adjusted and readjusted in order 
t» cure back ache, vesical irritation, albuminuria, hysteria, 
and I know not what besides. Now, when this is all done 
Py some Wee with he dealing, 
onestly deals with it, as many do, much good may 
acebasphiahed ; but when imitators of the good workers take 


| 
: id | had some other things to do, and were every now and then 
tv consulted by some few of what is called the “softer sex,” of 
n | pure life and exalted character, some one of virgin soul or 
|: matron dignity, who 4 og break in upon the routine of, 
i! daily gg ne and teach by their bearing and their anxiety 
es a higher lesson than that which is learned mainly in the 
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sach cases in their hands, nothing but harm can follow. 
There are meddling and muddling of the most disreputable 
sort, and the patients after a time grow sick of it, and give 
it all up, and get well; or they go on from bad to worse, and 
become chronic invalids, and a great trouble to themselves, 
their relations, and their friends, 

There are the consulting-rooms of some doctors that are 
as they ought to be. There are others soothed by “‘a dim 
(can I say) religious light,” into which the patients are 
ushered ; and, in the dim silence of which, all this kind of 
“treatment” goes on. And not only so, but in their own 
homes patients are sometimes treated by—or shall I say to— 
a vaginal injection of warm water, which the physician 


This kin thing is “ i ;” and in one of its 
worst forms, It is the of a natural 
solicitude on the part of women, and of their undue anxiety ; 
and, instead of correcting it by steady pur and common 
honesty, of pandering to the weakness of human nature, 
petting the patients into a feeble condition of dependence, and 
pice m unfit for life in all its personal and domestic 
tions. 


If some si may be at fault in seeing life only as 
they read it in the clubs, ey some specialistic physicians 
are also to blame in looking at life only as they see it through 
a speculum ; and it would be of advantage to them if they 
could occasionally have men for their patients, and so lose 
a little of that tendency to soft words and compliments, in 
the use of which they are such conspicuous adepts. 

There is not much that need be said about specialism with 
regard to children. They are virtually unsexed, and so do 
not fall into the hands of either of the classes of practitioners 
that I have mentioned. Bat it is quite ible for the man 
who deals solely or even mainly with children’s diseases to 
take an exaggerated view of their differences from those 
with which adults may be affected, and so construct a 
pathology and a therapeutics which may be of disadvantage 
to the profession, and of no real use to the child. Specialism 
can scarcely be said to exist here, unless it be in the phy- 
sician sometimes taking u himeelf the functions of the 
—_ and seeing almost things from a nurse's point of 


Ww. 

2. Sane and insane.—The speciality of the ician who 
directs his attention mainly, or it be 
to the charge of the insane is a most direct advantage to the 
— and the public, and this is demonstrated by the 

of its general recognition. This is trae, however, only 
when the physician is at the same time competent to treat 
the other bodily ailments that may range themselves around 
with has primarily to deal. 

e fault ialism, however, in this department is 
that the ” fails sometimes to see any- 
thing from a sane point of view. The mens sana is a 
myth to him, and he cannot bring himself to believe in its 
existence, He may think that it exists in sano of 
his own possession, and in other corpora of his friends ; but 
beyond that narrow range the sane mind is not to be found 
in those who are suffering from any which may perturb 


right in regarding 


simp , extravagant, or 
perverse. Br in pecialism ” becomes 
mischievous in these physicians is this, that they have but 
one idea, and that is that the patient must be secluded, or 
sent to an asylum to be treated; and the upshot of such 
advice often is that the patient is not “treated” in any 
he or is over to the care of 
who are not alwa e best- the 
wisest, or the kindest sort. 3 <2 cpr 


The physician who is affected with ‘‘ specialism,” in regard 
to the insane, seems to take his stand eee So Sean 


an asylam—half in, half oat—and holding that to be the 
stand-point for the observation of human life, and human 
history ; and bases his creed, with regard to both of them 


siology.—There are ‘‘ specialisms” 
of heart s 


faults 


which many who have devoted themselves to one line of 
study often exhibit in their analysis and diagnosis of cases, 
into the complicated conditions of which their speciality of 
study has prevented them from entering. 

Thus, I have known’ learned and distinguished ‘‘ heart- 
doctors” speak of grievous palpitation of the heart as a 
merely nervous phenomenon, when the patient had dilated 
heart, with obvious valvular disease ; dyspnea of very 
trying sort as a ‘‘nervous condition,” when there were, in 
addition to dyspnwa, cough, expectoration, and the physical 
signs of emphysema, chronic bronchitis, dilated bronchi, 
and enfeebled heart ; of short breathing described as ‘* hys- 
terical,” when one half of the chest was filled with fluid. 

On the other hand, “heart and lung doctors” have failed 
to see that anything was the matter, because the stethoscope 
could tell them nothing, when it was obvious that disease 
of the spinal marrow in some cases, and disease of the 
kidneys in others, was the cause of altered breathing. 

Again, it has often been my lot to see *‘ digestion-doctors ” 
worrying their patients with blue pill and elaterium, and 
bringing them to the verge of extinction, trom not having 
been able to discern that a diseased heart was the fons et 
origo of their sufferings. 

4. Special diseases,—With regard to these “specialism” 
is sometimes more interesting and amusing than directly 
mischievous, There are consumption-doctors, cancer-doctors, 
gout-doctors, and the like. If the former send their patients 
to the Riviera, or the uttermost parts of the earth, when it 
was unnecessary for them to make such pilgrimages, they 
at least have had the benefit of seeing new scenes, and 
sometimes of acquiring the knowledge of a foreign tongue. 
If cancer-doctors have given, with grave looks and graver 
forebodings, a diagnosis and prognosis that may have been 
most distressing, yet sometimes tears have been turned into 
joy, when the tumour has disappeared, and the cancer of 
the liver has turned out to bea gall-stone. If ‘‘ gout-doctors ” 
have given their patients very wise instructions as to life 
and diet, they have been often rewarded by the extermina- 
tion of ‘‘the fear of evil” that the patient suffered from, 
and have found favour in their sight. : 

5. Lines of practice.—The one illustration that I will — 
now is that of the specialism which affects many members 
of our profession when they are in the frequent habit of 

iving evidence in courts of law, and I will take, for example, 

at which happens in the case of railwayaccidents. It is now 
pretty well known who among the physicians and surgeons 
of the day will be called upon for the plaintiffs—the injured, 
and who for the defendants, the company. So familiar in 
| circles has this knowledge become, that the — 
“So-and-so is a very rising witness,’ has been used, an 
not uufrequently. hat does this mean, but that members 
of our profession, whose one object should be trath and 
justice, ‘take sides”? Many years ago much of this came 
under my notice, and I alluded to it in some lectures which 
I bad the honour to deliver before the College of Physicians ; 
but for many years I have declined to take any part in such 
ings, owing to the manner in which evidence was 
given by what I must call ‘‘ party witnesses,” P 

It seems to me quite unpardonable that six or eight mem- 
bers of our profession should meet together and go through 
the farce of a so-called ‘‘ consultation,” when neither one of 
the physicians or surgeons on the one side would in 
a single word with those on the other. I have tried to break 
through this absurdity more than once, and sometimes have 
succeeded in my attempt. Bat more frequently I have 
failed, and have given it up; and this because I have heard 
said, in courts of law, such things as were so utterly un- 
scientific, ignorant, or perverse, that it was simply impossible 
to deal with them. One instance will suffice ; after carefully 
stating a case of hemiplegia, which I had examined, the result 
of accident, it was urged ‘‘ on the other side,” by an eminent 
surgeon, that the man was shamming, because, forsooth, he 
did not exhibit ptosis, strabismus, and dilated pupil, and 
that he had never seen a case of hemiplegia in which those 
three things did not co-exist ! 

There are some members of our profession who have be- 
come specialists in this direction, who seem to think that 
everything that a man tells them of his subjective ayueteme 
are matters of fact and of great importance; and, on the 
other hand, there are those who regard every plaintiff as 
either a knave or a fool, and most probably a combination of 
the two, but who never believe that any man is injured in a 
railway ent unless he has broken his neck, or has a 
com of his thigh, It is time that this 


current 0 eir thoughts, e May be | . 
all people as somewhat mad, but he niay be wrong in | 
thinking that all men are so far mad as to require restraint. 
There can be no doubt as to the fact that men and women i 
have-been, in the past, and sometimes—but muc 
“| 
lat he Denind him, and does not look, | 
outward, into the world beyond. ; 
3. Regional phy in re- 
gard of nervous sy of di- 
tive systems, I 
flave but this te say, that the lie in the incompetency 
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specialism should come to an end ; and we of our profession 
can bring it to an end, if we will but insist upon it that the 
meeting together of the doctors is a consultation, and not a 


There are many other points upon which I should have 
liked to speak to you—e.g., of the specialisms that have so 
Emited an area that it is quite impossible for any man who is 
restricted to any one of them to make an income, unless he 
does so by inducing his patients to pay him needless visits : 

roat with somethi 


gh hope, from 
mistakes, these ‘‘ worse than crimes, these blunders.” 
In conclusion, let to an illustration used at the 


perfect whole—a living thi complex powers—all its 
parts subservient to the for which they were intended, 
and for which they are so ordained as to conduce to the 
** survival of the fittest”; but let me carry the illustration 
yet further, and say that all these different members are 
members one of another, and that when any member suffers 
all the other members suffer with it ; and that when any 
— or surgeon does that which is ignoble he not only 

injury to himself, but to the whole of the noble pro- 
fession to which he belongs. 


Clinical Peeture 
USE OF SPONGE PRESSURE AS A 
SURGICAL DRESSING. 


Delivered at the Royal Infirmary,Manchester, July 4th, 1881, 
By JAMES HARDIE, 


ASSISTANT-SURGEON TO THE INFIRMARY. 


GENTLEMEN,—A week ago to-day you saw me amputate 
the leg of a man, aged twenty-five, through the knee-joint 
for gangrene, occasioned, as we believed, by embolism from 
cardiac disease. I dressed the stump in your presence, and 
I stated that I hoped to be able to-day to make some 
remarks to you on the special kind of dressing which I then 
employed. You will be interested to learn that from that 
time to the present the dressing has not been changed, and 
not only so, but that there has been no indication for a 
change of dressing. Not a stain of di has been 
visible ; there has been no pain in the stump ; the tempera- 
ture has never been more than one degree above normal ; 
and, in fact, the patient at our daily visit has invariably 
expressed himself as being quite well. Now, accustomed 
as you are to see the dressings of an operation changed 
almost daily, during at least the first week, this brief 
narrative cannot but be remarkable to you; and as this is 
no solitary case of the kind, but one of many, I am desirous 
of drawing your attention to the lessons which may be 
learned from it. 

It is scarcely necessary that I should justify myself when 
I say that methods of operation cases, 
whether antiseptic or otherwise, are by no means perfect. 
To many minds the mention of antiseptic dressings conjures 
up an infinite amount of trouble and pains and pitfalls. The 
trouble and pains we might leave out of account, as they 
soon become a second nature to us, though, for all that, we 
should be glad to be relieved of some part of them. But, 
then, every time the dressing is changed the patient is dis- 
tressed, and there is also a risk of something going 5 
Certainly the handling of So ponent conducive to |. 
ing. Quite the reverse, for it may injure recent union. 
Possibly septic material may gain access to the wound, and 


on we! is g ing to go on 


and, as I have said, every surgeon is 


itself an evil, and the less often he has to do it the better is 
he pleased. 

Let us consider, then, moe the ane of a wound, 
say an amputation stump, which require this frequent change 
of Dressings are because of the amount 
of discharge which has escaped into them. Whence this 
dise * What does it consist of f You cannot inflict a 
wound, however small, on any part of the body without the 
a occurrence of two phenomena—first and immediately 

effusion of blood, and second and later the effusion of 
material for the healing of the wound. Now, this effused 
blood and so-called inflammatory material constitute the dis- 
charge we have to deal with. The former generally early 
ceases, but as regards the latter, its quantity and quality also 
depend greatly on the conditions of the part implicated. 
For instance, you know that in operations on the lip—as for 
harelip— when the have been 
together no great amount of discharge takes place, and union 
of the wounded surfaces is soon accomplished. Here we have 
a tissue which is dense and firm, and affording little room for 
the accommodation of extra-vascular discharge. In the case 
of a wound under the eye, again, you know that it is followed 
by a large amount of swelling of the adjoining parts, and 
this is due to the fact that here the tissue is loose and cellu- 
lar; and we find, as a matter of fact, that under ordi 
circumstances the healing of a wound in this region is 
accompanied by the filling up of this loose cellular tissue 
extra-vascular effusion. This takes in the case of 
wounds in this region to a greater or less extent, but the 
extent is much less in the case of a clean incised wound than 
in that of one which is contused or lacerated. If the surgeon 
has brought the edges of the wound accurately together, and 
the effusion be large in amount, a further train of phenomena 
will then probably ensue, which are referable to the tension 
of the tissues, which you are all familiar with as acute 
inflammation. Bearing these cases in mind, then, and re- 
verting to that of the amputation stump, we find that we 
have an extensive tissues po 
of density, some bei unyielding and some 
of are so un- 


this, neglect to make due provision for its escape, disastrous 
consequences will probably ensue. Hence the use of drainage- 
tubes of one kind or another. But a drainage-tube cannot 
be looked upon as an innocuous body in a wound, However 
beneficent its purpose, it is to all intents and purposes a 
foreign body, and as such must create some degree of irri- 
tation, increasing by so much the amount of discharge. A 
drain, then, is to be as an evil, except so far as it 
prevents a greater evil. And here I may remark, somewhat 
parenthetically, that the present fashion of using drains 
almost up to the very closing of a wound, the end be’ 
clipped off every few days as the latter fills up, altho 
has always to me most in- 
isti there nothing better than this mere playing 


large 


wou 


which it lies. 
becomes more 


| 
rce. 
| 
1 every day, to turn the screw on his “‘instrument for the back” | 
a two or three times a week, or to do something to the | 
if | Eustachian tube with equal uency. But what I have | 
i: 
| 
outset with regard to what ‘‘ differentiation” means—viz., 
iq i} the springing into being of varied structures, with their 
if 
pockets ia rd couse will be Sie 
. pockets and corners which in ordinary course will be filled 
te es up by discharge of one kind or another. The wound bei 
— an extensive one, and there bruising of 
7 tissue by sawing the bone and ligaturing or twisting the 
of vessels, it is to be expected that the discharges will be some- 
i what abundant in all cases ; and if the surgeon, forgetful of 
with nature ? ‘ 
i We have now to consider the behaviour of those effused 
products—the blood and the inflammatory discharge—in 
The blood which 
: portion id portion early escapes 
— 4 The clot itself may either break down, and also 
entirely ~—— from the interior, as it see does when it 
i is large, or if small and spread out it may, as it is said, 
become ‘‘ organised ”—that is to say, it affords a nidus or 
support for the new interlacing tissue which ultimately 
e unites together the opposed surfaces of the wound between 
itimately, when it has been brought 
completely under the influence of the tissues, it is probably 
entirely absorbed. It is unnecessary for us to consider 
whether, as some maintain, the clot itself ever contributes 
} actively to the formation of the new connecting material. 
q | This you have doubtless had fully discussed —— 
Fi | logical studies. Enough that it is unnecessary, and it 
a nterposes itself as an obstacle to the immediate union of the 
_ WO; elaborating a arger amount of new growth than be 
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otherwise required. As regards the inflammatory material 
—the pet mt, and plastic exudation—you will understand 
that in such parts of the as are somewhat 
firm and closely applied to each other, barely more is here 
thrown out than is actually required for immediate union, 
while into the loose cellular inters and more particularly 
into the nooks and crannies of the wound, which have not 
become occupied by blood, a continuous flow of this discharge 
goes on, in daily decreasing quantity, until by the shrinking 
and consolidation of the plastic material, aided by the con- 
traction and ree omy of the surrounding tissues, this 

i these interspaces with firm new growth. 
This itself after a time becomes absorbed, but not always 
readily ; aud you will commonly find stumps which have 
nen | healed somewhat full orrounded, and not seldom will 
the subcutaneous cellular tissue occupied by solid new 


damage done to 
operation, the larger is the amount of this discharge, and the 


ra that of will to 
ow, I do not su an 
i typical of Wise is 


as usually applied, and I have insisted especially 
i we are accustomed to see 
from wounds are due to the exudation of material into the 


forgotten 

forgetting which we have altogether missed the mark to be 
aimed at in our labours towards perfecting dressings. 
We have laboured to invent dressings which shall absorb 
per age ce gel what we have to do is to devise dressings 
which render discharges unnecessary. Consider for 
one moment what it is you desire to do in arranging a 
stump after amputation. Do you not wish to place the 
entire wound surface in intimate apposition, and to maintain 
it so until it has adhered together? If this be so, you can 
imagine how little likely your ordinary dressings are to 
carry out your intention. You leave large spaces in the 
cavity of the wound, particularly at the angle where the 
bone is situated, and you leave loose connective tissue every- 
where, both of which will quickly become occupied by 
effusion from the vessels. Clearly what we have to do to 
secure our end is to employ dressings which will exercise a 
sustained external pressure sufficient not only to bring the 
Pe age surfaces immediately into contact, but also for the 

being to obliterate the cellular spaces of the connective 
tissue, and to prevent the subsequent effusion of blood or 
inflammatory products. As regards the arrest of hwemor- 
rhage in this way, your every-day a willremind you 
that it is easily jenough accompli and we need not 
therefore pause to consider it. But as regards the pre- 
vention of inflammatory exudation by pressure some 
retical objections will probably occur to you. Remember, 
however, that we are not ing with tissues already the 
seat of inflammatory disturbance, but with tissues in their 
normal condition, and that we seek to prevent even the first 
step in the process. That this may be accomplished by 
means of pressure, in certain cases, is evidenced by the 
treatment of fractures and sprains by the early use of 
judicio 


1 Vide Mr. ; 


d | quired to cover the entire surface, tigh 


For some years past I have been endeavouring to dress 
wounds with the end in view which I have enunciated, and 
not to take up time with the record of failures, I find now 
that I have so far succeeded that I am justified in bringing 
my nt method under your notice. I have found 
by use of sponge over the surface of the stump 
or other part one is often able to secure perfect union of a 
wound without discharge and without the need of changing 
the dressing until the union is complete and sound. Sponge, 
as you — is readily da e ve! 
a very sma’ which also possesses a hi egree 
elasticity or resilience, so that pressure being removed 
resumes its former size Besides 

its highly absorptive properties, which are commonly 
taken advantage of in surgical practice, are well known 
to all of you. For these reasons sponge appeared to be & 
material well adapted for the purpose I had in view, first and 
chiefly, to exercise a continuous and elastic pressure, and, 
secondly, to absorb readily any discharge which might per- 
chance from the wound. The sponge I have hitherto 
mainly employed has been the | led honeycomb, and 
the manner in which I used it is briefly as follows. Antiseptic 
precautions are used throughout. All bleeding points are 
carefully closed, Frequent sutures are inserted, so as to 
bring the accurately together. No drainage is used. 
The sponge, having been soaked in carbolic lotion, is squeezed 
tly to expel every drop of superfluous moisture. The fla: 
the stump are meanwhile carefully pressed together by 

surgeon in order to force out any blood which may have col- 
lected during previous procedures. And let me urgently draw 
our attention to this point, since want of thought about it will 
Losesntiy cause disappointment. However carefully you 
may close all bleeding points in an amputation, in nine cases 
out of ten you will find that after closing the wound some 
further will have taken place. Possibly this 
a the surface of the flaps ; very probably it may 
be the needle A geen way But be that as it may, to 
leave this blood in cavity is to court failure. Diligently 
compress the flaps together with your fingers, and so squeeze 
out ev drop of blood ; then relax not your hold for an 
instant, bat skilfully place the compressed sponge over the 
surface, and hold it, and as many more sponges as may be re- 

tly with your fin 

while an assistant secures them in place with a ban 
Sometimes this is rather difficult to do, but ty —s 

he 


removal of small tumours or in operating for strangulated 
hernia, I am almost always satichied that dressed in this 
way my care for it is at an end, A few weeks ago I removed 
a fatty tumour the size of an orange from the shoulder of a 
woman downstairs. The dressing was not removed until 
ten days afterwards, when the wound was found perf 

united and dry. So with three cases of hernia I have 
recently had : one a woman downstairs, and two men in the 
adjoining ward. In all these cases no further care was 
needed ae the removal of the sutures when the dressing 


was taken ten days afterwards, There are also at the 
present time two cases of hernia in the men’s ward dressed 
in this way. One was operated on two and the other 
three days Both are well, and I ad- 


ectl 


stairs whose thigh I amputated in the lower third thirteen 
days ago on account of a smash of the leg. From the 


2 One of these men complained on the third day of pain in the region 
of the wound. This, it was thought, was probably to flatus ; but 
lest there might be ary inflammatory action the dressings were changed. 
The wound was found perfectly sound, however, and an enema having 
been administered the uneasiness passed away. in both cases 

changed everrthing wen found os be--the 
not pre every was found as it sho 
wound Dealel, and the surface of the = Samed covered with a little dried- 
up blood. In the other the lower end of the wound was somewhat 
inflamed ; three-fourths of it, however, were perfectly sound. 


i 
| material, Which DOU OLY disappears slo renders tue 
stump incapable of support. What we find, then, to take | 
' apposition unite by immediate adhesion, while those that 
are separated by an interval, and lack su , unite by the 
. 
effusion of material from the vessels, of 
: which, being fluid, is thrown off as discharge, and that the 5 
: eater this interval, and the looser the tissue, or, again, the | 
i and primary ion 0 wound surfaces, | 
as you sometimes see in small cuts, as the beau idéal of the | 
healing process? Cannot we do something more in our . 
mee This is what, as intelligent 
beings, we have to aim at. 7 
have described the matted which natare adopts 
to unite wounds which are held together by sutures and 
cellular tissue, and into the loose vacant spaces between the 
surfaces bo et wound. Now, I want you to understand - 
believe that this discharge is entirely unnecessary for the 
these interspaces which I have mentioned it would 5 
cease to trouble us. This is the point, gentlemen, which it | having been applied, you may now cover the whole wi 
antiseptic gauze, or with tenax, with a piece of macintosh 
over all; these again are secured with another bandage. 
piece of elastic webbing. This you may do if you choose. 
| Now, in the case of a wound of moderate size, as in the K 
| | 
| the removal of the dressing, probably on this 
week.* In the case of large wounds, however, as in an a 
amputation of a fleshy thigh, the case is very different. : 
Here considerable skill is required in the proper application 
of the dressing, and doubtless in many instances on|:; partial 
success will be attained. For — there is a boy down- 
{ 
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night of the operation he has been perfectly well. He has 
never once complained af pai as you see from 
the chart, his temperature once reached 1002°, 
and has averaged 99°. This entire absence of ae 
caused me to think that on removing the dressing I should 
find complete union of the wound. On the tenth day, how- 
ever, the nurse perceived some discharge oozing from the 

ings. I therefore removed them, and found some 
bloody serum trickling from between two of the sutures, 
At one corner, also, there was some fulness pe ible. On 
further examination I found that a clot of blood lodged 
here, the serum from which had been slowly oozing into the 
sponges, which, by the way, were wet and heavy. This 
case is an example of want of skill on my part in the appli- 
cation of the dressing. I do not altogether regret it, as it 
affords to you a good instance of the readily absorptive 


Property of sponge. 
ou will now have an opportunity of seeing for yourselves 
the result, a week after operation, in another case of exten- 
sive wound, in the man—namely, whom I referred to at the 
inning of my remarks. Although I should otherwise 
might be consolida wi e this opportunity of giving 
ay ocular demonstration of how the ease has th 
gone on. At. present I cannot say with certainty 
what condition we 1 find the stump in any more than 
anyone of you can; buat, judging from the general 
condition of the patient, I can form a pretty safe surmise 
that there can be nothing very far amiss. [Dressings re- 
moved.}] You will see, or. how entirely satisfactory 
the progress of this case has been. There is not the slightest 
ing or semblance of inflammatory action in any part. 
The flap is closely applied to the bone, showing everywhere 
the normal contour of the articular surface, the edges of the 
‘wound seem united, so that we will remove the stitches, 
and on the surface of the sponge lying over the wound there 
is only a little dark-coloured discharge,-which has now 
nearly dried up. 

I do not disguise from myself the fact that in this amputa- 
tion {through the knee-joint) we have not a quantity of 
vasc to nor the fact that ao 

ic patient pressure in the part is p y 
nog we normal on account of probable plugging of the 
main arterial trunk. But, on the other hand, we have here 
@ very uneven surface to cover with the flap, and under 
ordinary circumstances we should probably have had the 
depressions filled with a quantity of soft new material. 
And so the case may be regarded from this point of view as 
somewhat crucial. 

I might refer to some other instances in which almost 
equally satisfactory results have been obtained, especiall 
to two of amputation in the middle of the thigh which 
ees elsewhere, and in which the pressure was effected 

ugh the medium of finely pre oakum, not a very 
satisfactory material, as it lacks the resilience of sponge and 
soon becomes caked. Not having notes of the cases, how- 
ever, I shall not draw on my memory for further remark. 

Gentlemen, without the great fact of antiseptic surgery, 
to my mind the greatest achievement which has ever been 
accomplished in the whole history of the art, all this would 
be impossible.* Without it we pursue a course at best un- 
certain, and often dangerous, while with this safeguard we 
go on with secure step, and shall doubtless obtain more and 
more mastery over those abnormal occurrences which still 
too frequently impede our path. 

Of other instances in which sponge pressure may profitably 
be had recourse to, I may have something to say on a future 
occasion. 

this is not the whole truth. It is known (vide Dr. 
Wm. Ro “* On Spontaneous Generation, and the Doctrine of Con- 
tagium Vivum”) that septic germs are harmless in the living tissues, 
and it is thus possible that the careful prevention of useless exudation 
into a wound may place it in a condition which will enable it to resist 
their farther development even in the absence of antiseptic measures. 
But in spite of that the possible collection of discharge ugh the in- 


adequacy of our dressings will always render the use of antiseptics a 
precaution. 


St. Mary’s Hosprran Mepicat Scnoor,—Mr. 


ON CERTAIN CHANGES OBSERVED IN THE 
SPINAL CORD IN A CASE OF PSEUDO- 
HYPERTROPHIC PARALYSIS. 


By DAVID DRUMMOND, M.A., M.D., 
PHYSICIAN AND PATHOLOGIST TO THE NEWCASTLE-ON-TYNE 

To the zeal and kindness of Dr. Peart, of North Shields, I 
am indebted for the opportunity of bringing the results of a 
microscopical examination of the spinal cord in a well-marked 
case of pseudo-hypertrophic paralysis before the notice of 
the profession. ¢ 

The history of the case is very briefly as follows :— 

A. L—, aged fourteen (at the time of his death), was, for 
several years, observed by Dr. Peart, and recognised by him 
as presenting, in a typical way, the clinical phenomena of 
poonde type muscular paralysis. As a child he had 
never been healthy, for, although he large firm 

in was 0 nit for him — ye 
of the stockings ged an 


4 was three years of age before he walked. 


Growth from left lateral column. 


till he was six he walked very indifferently. He then 
suffered from ‘* gastric fever,” which left him unable to walk 
alone at any subsequent period of his life. In October, a 
two years and a half before his death, the right 

measured 11 inches and the left 113; in May, 1879, the — 
was reduced to 10} inches and the left to 10}; when 

post mortem was made the calves were just 94 inches each. 


Eighteen months before death the left arm became com- 
letely paralysed, and the right one exceedingly en- 
Feebled. As the object of the present communication 
is quite to call attention to certain changes noted 


the |in the cord, it will be unnecessary to dwell upon the 


year. Mr. W. Williams has ob- 


the second : £60 the first year, £25 the second, and | ha 


clinical record further than to add that, confined to | 
ving a clear intellect, and presenting the oft-deseri 
points of a case of h bic paralysis in a con- 


a 
| 
; 
Fig. 1. 
| 
| 
| Fig, 2. 
Lumbar enlargement. 
L 
‘ A. R. S. Anderson has obtained the scholarship in natugy 
science, tenable for three bm : £75 the first year, £50 
second year, £25 the thir 
tained 
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manner, he died from a chronic pulmonary affection— 
catarrhal phtbisis—at the age of fourteen, At the post- 
mortem examination the muscles were found to be exceed- 
ingly typical. When cut into, the calves, which were large, 
especially in contrast to the wasted thighs, appeared to be 
com almost entirely of fibrous tissue and fat. The 
muscles of the back—superficial and deep—corresponding to 
the lumbar and dorsal vertebrag shared in the change, as 
also the muscles of the lower e mities. The muscles on 
the left side of the body were found to be more markedly 
altered than those on the right. Microscopically the 


ces so often described were seen in the portions 
muscle removed, and need not be referred to here. 

The Spinal Cord.—1 should premise that, whilst certain 
of the histological changes observed were undoubtedly 
pathological, and others, though open to a different inter- 
pretation, I nevertheless believe to be of the same character, 
yet I do not wish to claim for these morbid changes in the 
cord the title of ‘‘ pathognomonic.” However, cognisant of 
the fact that hitherto the spinal cord in pseudo-hypertropbic 
muscular paralysis has been found to be almost normal 
the following appearances are, I think, worthy the careful 
attention neurologists before they absolve the spinal 


inom Mame. an te the production of 


The membranes were considerably thickened in some 
ay ally surrounding the lumbar enlargement. 
ere and there the dura mater and the arachnoid were 
strongly adherent to the pia mater, the cord es with 


difficulty removed from its bony canal. When from 
its envelopes, in the fresh state, the cord appeared to 
be normal, but for a swelling or tamour which bul 
from the left lateral column, high up in the lum 
enlargement. This growth measured a centimetre 
and a half in length, and was situated towards the anterior 


part of the left lateral column. Above, it appeared more as a 
swelling of the ordinary white substance, but below (as shown 
ia Fig. 1) it was bent downwards, and made an acute angle 
with the surface of the cord. The surface of the swelling 
presented exactly the same markings as the cord. The 
reagents used for hardeving the cord were spirit and Miiller’s 
fluid, and subsequently chromate of ammonium solution, 
four per cent, The sections were cut with Rutherford’s freez- 
ing microtome, aad treated in the usual way—i.e., w 
stained, washed in very dilute acetic acid, dehydrated with 
spirit, cleared with oil of cloves, and mounted in 

balsam. The staining fluids were chiefly carmine and 
osmic acid solution. Three portions of the cord were cut and 
examined—viz., tumour, lumbar enlargement, and cervical 
enlargement, Whilst the twmour portion was in the well of 
the microtome (frozen) being cut, it was observed that it was 
not a solid structure, but a shell, and in the centre a clear 
frozen fluid, which disappeared when the frozen section was 
transferred to the vessel of water, leaving (as is well shown 
in the drawings, Figs. 2, 3, and 4) a vacuity, surrounded by 
cord substance. The sections of this cyst-like or ¢wmour por- 
tion examined with a low power left no room for doubting that 
the swelling was more of a cyst than a tumour. The cavity 
was surrounded by grey matter, having the large multipolar 
cells grouped outside it in some of the sections (Figs. 2 and 4). 
There was no cyst wall to be made out ; so that whilst there 
was disintegration of the grey matter, with an accumulation 
of serum (?), causing bulging, yet there was no true cyst. 
Fig. 3 represents a section of the tumour high up, Fig. 2 
near the middle, and Fig. 4 at the lower part ; in the latter 
drawing it will be seen that the disintegration was not con- 
fined to the swelling, but that a vacuity or loss of sub- 


stance (?) existed in the lateral grey matter of the same side 
as well, I may state at once that I do not mean to assert 
confidently that this lateral disintegration or tearing was of 
pathological significance ; it may have been due to the mani- 
pulation, though I am inclined to think otherwise. 

However, it is important to note that similar appearances 
were observed in the same transverse sectional region through- 
out the cord in the different parts which were examined— 
namely, disintegration of the lateral district of the grey 
matter, especially well marked on the left side, but also 
noticeable on the right as well Pigs 3 and 5); and this in 
the cervical (Fig. 5), as also in the lumbar enlargements, 
Throughout the entire cord the anterior cornual cells ap- 

to be numerous and normal. With a high power (} in. 

minute disintegrations could be traced dhongest the lat 

y network of both sides, the degenerative appearances 
Coe most conspicuous around the bloodvessels. The glia 
nuclei were everywhere very numerous and clear, The 
white columns were perfectly normal. ; 

Briefly, then, the following changes were observed :— 
Disintegration in the lateral grey network of fibres, best 
marked on the left side, and in the lumbar enlargemen 
where there was an accumulation of serum, causing the 
to bulge out laterally. I abstain from entering into a 
minute description of the appearances described above, as 
in so doing there is a tendency to diminish the prominence 
which it is my wish to give to the leading feature. I have 
already stated that little has hitherto been found in the 
spinal cords of patients who have died the subject of pseudo- 
hypertrophic paralysis. Charcot and Cohnheim have ob- 
served no changes; nor has Meryon, who examined the 
cords from two cases, discovered any. Gowers, who exa- 
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mined a case very carefully in conjunction with Lockhart 
Clarke, noticed in the cervical — ‘incipient disintegra- 
tion in the grey network of the lateral columns adjacent to 
the grey substance, the white columns being healthy.” ! 
Further Gowers writes: ‘‘The most extensive lesion 
was found in the lowest part of the dorsal region, 
where in each lateral grey substance was an area of 
disintegration amounting to an actual cavity outside each 
or vesicular column,” &c. The changes described thus 
Gowers are, I apprehend, y similar to those to 
ich I have here Miuded ; it, in my case they were 
much more conspicuous. 


A CASE OF DIABETES INSIPIDUS TREATED 
BY TINCTURE OF VALERIAN AND 
VALERIANATE OF ZINC. 


By RICHARD H. PRIOR, M.D. Brvx. 


Tue Rev. G. O—, aged sixty-eight, had been with few 
exceptions a healthy man all his life. About five years ago 
he consulied Sir J. Paget respecting some varicose veins in 
both legs. Has been very active in his profession. 

First seen on Oct. 10th, 1879. Is a tall man (6 ft. 2 in, in 
height), rather thin, and looks about five years older than 
his age. Complains of pain and discomfort in both legs, 
the veins of which are varicose, but not much so; there 
is edema of the ankles and feet and the skin of both is red 
and Heart sounds healthy. Urine contains no 
albumen, Bandaged both legs with domett bandages, and 
gave the following mixture three times a day: Fifteen 
grains of the bicarbonate of potash, five minims of the tinc- 
ture of digitalis, ten minims of the tincture of nux vomica, 
ten minims of the tincture of squill, and minims of 
ether chloroform, to the ounce of water. 15th.—The swell- 
ing of ankles and redness of skin almost gone ; appears in 

way better. Continued treatment and kept legs 

November 2nd: Went for along walk and over-exerted 
himself, and came home quite exhausted.—3rd: I found 
that the swelling of the legs had quite disa but he 
complai of ing more urine than ought, and 
also of thirst and aching in his knees. I ordered the 
following : Two grains of the sulphate wh mp y: twenty 
minims of dilute phosphoric acid, one drachm of syrup of 
orange peel, to the ounce of water; to be taken three times 
a day.—5th: Complained of great thirst and of passing a large 
amount of urine, so much so as to have to get out of bed 
several times in the night. Specific gravity of urine 1009; 
no albumen and notrace of sugar. The quantity of urine to 
be measured. Ordered as follows: Valerianate of zine pill, 
two grains, three times a day; and one drachm of ammo- 

tincture of valerian, ten minims of ether chloroform, 

to the ounce of water; to be taken three times a day.— 
7th: Thirst and general discomfort increasing, complains of 
great pain in his legs and the frequent desire to micturate, pre- 
venting sleep for any length of time. Passed ten pints of 
water the last twenty-four hours. Insists that he must have 
diabetes. Urine again examined; no albumen, sugar, or casts; 
specific gravity 1008, By this time I was convinced that his 
case was one of diabetes insipidus and continued the same 
medicine, carefully increasing the valerianate of zinc to four 
grains three times a day, and the compound tincture of 
valerian to one drachm and a half three times a day, and 
ordered one grain of opium at bedtime.—9th : Thirst much 
appetite becoming very bad, complains much of his 

restless nights, Specific gravity of urine 1008; no albumen 
orsugar. Allowed meat diet. No restrictions as to starchy or 
ine food. To continue treatment.—1l1th : Thirst in- 
tolerable, is unable to speak many words in succession with- 
out moistening his mouth. Skin dry. Amount of urine 
i in night, wels very consti and appetite very 
bad ; to discontinue the opium at night. plead valerianate 
of zinc to six grains three times a day.—13th: The same 
condition. Tongue perfectly dry and harsh, is unable to 
speak without drinking. Urine, the same amount passed ; 


1 Pseudo-bypertrophic Muscular Paralysis, p. 42. 


disturbed as often at t. 
— a consultation with my friend Dr. Drage. 

e valerianate of zinc to eight grains three times a day.— 
15th : Consulted with Dr. Drage, who entirely concurred in 
the diagnosis, Continued the same treatment; ordered 
twenty minims of chlorodyne every night, and substituted 
two drachms of the simple tincture of valerian, three times 
a day, for the compound tincture of valerian. Still 
disturbed from ten to tWelve times every night; but 
tongue not quite so dry. The amount of urine in the 
twenty-four — was fourteen pints, and of the same 
specific gravity.—17th : In the same condition. Ordered ten 
grains of valerianate of zinc, three times a day.—19th : Urine 
reduced to ten pints. Tongue less dry, and thirst less urgent, 
Still disturbed about ten times at night. — 23rd: Still con- 
tinues to suffer from thirst, but not so severely. Has only 
been disturbed seven or eight times for the last two nights, 
Urine ten pints in twenty-four hours. Temperature normal 
during the whole time.—26th: Has suffered more from thirst 
for the last few days; has had to micturate eleven or twelve 
times during the last few nights, Urine thirteen pints. In- 

the valerianate of zinc to twelve grains three times 
a day, and the tincture of valerian to two drachms and a half 
a — 30th: Has much improved last 
ys. Urine t pints; specific gravity 1010; only distur 
six times the ree or nights. Tongue much 
moister, and general distress considerably. 

Dec. 4th: Urine eight pints. Only disturbed four or five 
times the last few nights. Thirst less; appetite better, 
general discomfort less. Discontinued night draught; he 
thought it did him no good.—7th: Urine six pints. 
Thirst lessened, but still has to micturate several times at 
night. Specific gravity of urine 1012.—11th: Urine reduced 
in quantity; appetite much better; thirst much less. Has 
only been disturbed three times for several nights. — 14th : 
Urine reduced to four pints; still distur as often at 
night; specific gravity of urine 1014; thirst is no longer very 
troublesome; bowels act regularly ; — in legs completely 
gone.—16th: For the last two days the urine has only been 
three pints in twenty-four hours, and the thirst has quite 
gone, Is in every way better, and ap to be fining 
flesh. Still disturbed two or three times at night. To take 
grains of chloral hydrate every night. — 2ist: Still 
rapidly improving. Urine from two and a to three pints 
daily; specific gravity 1018. Since taking the chloral has 
only been disturbed once each night. —30th: Expresses him- 

as feeling quite well. Urine normal in quantity and 
specific gravity. Is rarely disturbed at night. Mental and 
bodily vigour greatly improved; is able to attend to his 
professional duties without discomfort. To continue taking 
medicine and pills for a week longer. 

Jan. 20th, 1880.—Patient still k well, has comned 
his flesh, no complains of any discomfort, and altoge- 
ther feels as well as he has done for years. 

May 30th.—Still continues in excellent health, and has 
had no relapse of the disease. : 

The treatment of diabetes insipidus has been by no means 
satisfactory, and all who have any experience of this 
disease have found the intense thirst and general dis- 
comfort more difficult to relieve than when occurring from 
diabetes mellitus. Trousseau speaks highly of the effect of 
valerian, as does Roberts, who also mentions the case ofa 
boy whose symptoms were much relieved by valerianate of 
zine; and enn | myself employed this drug in large doses 
most successfally in treating several nervous 
notably in megrim and intermittent pulse, I determined to 
try it in the above case, and the result has been in e 
way satisfactory, the patient having made a caginte ona 

anent recovery in a little less than two months. 

June 9th, 1880.—He is in the enjoyment of good health. 

Oct. 5th, 1881.—The patient is still in excellent health, not 
having had the slightest return of his troublesome malady. 

St. Albans.” 


twenty 


University or CamBripGe.—The following can- 
didates have been examined and approved in both of 
the examination in Sanitary Science :—G. E. D’'A dams, 
M.D.; R. Bruce, M.R.C.S.; * P. Burgess, M.B.; “Ww. Fraser, 

. Mukho a, M.B; A. M. -Di; H. 
otter, R. Smith, M.D.; R. D. 
. J. Sykes, M.D.; *E. Walford, M.R.C.S.; 
MRCS; E. F. Willonghby, M.B. 
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A CASE OF 


CEREBRAL EMBOLISM FOURTEEN DAYS 
AFTER CONFINEMENT. 


By ENGLEDUE PRIDEAUX, L.R.C.P. Lonp., &c. 


Euiza S——, married, aged twenty-three, a primipara, 
was confined on Feb. 24th. There was nothing to call for 
remark in the confinement; it was a little tedious, but 
quite an ordinary one in every respect. She progressed 
favourably and did well, without any unusual symptom ; 
and I ceased attending her at the usual time. On the four- 
teenth day after the confinement (March 10th) she had what 
her friends described as a “‘ bilious attack,” such as she had 
often had before. Her bowels had been constipated, for 
which she had taken castor oil, when she became sick, and 
vomited and retched very severely. on according to 
the account of her friends, she complai a violent pain 
on the right side of the temple which seemed to come on 
instantaneously. She was put to bed, and had a strong 
mustard poultice applied to the temple and became “ v: 


ing in bed apparently unconscious. After calling to 
her loudly, she awoke, showed me her tongue, ised 


The lochia had almost ceased; there was a very little dis- 
charge, slightly blood-stained. There was abundance of 
in the breasts, and she was awoke to suckle the child 
now and then, and also to take her food; but she 
always relapsed into unconscionsness again. I gave her a 
dose of calomel and jalap, which moved the bowels several 
times, the motions being very dark. 
The next day there was a slight im it ; 
more easily roused. She recognised her husband when he 


li ckled the baby, but freq i lapsed 
well; su e y, but uently re into 
states of heavy unconsciousness. The iiooaneis of the same 
day her s became muffled ; she began to be more un- 
conscious and difficult to rouse. The next day, March l4th, 
the fourth from the attack, she was quite unconscious, with 
stertorous breathing. Pulse 100; ture normal ; urine 
in bed. a great deal of rousing and shouting 
she put out her tongue, which was thickly coated ; there 
was evident paralysis of the rightarm. There was still milk 
in the breasts. I ordered her head to be shaved and applied 
a blister to the nape of the neck, and gave another powder of 
calomel and jalap. On the 15th there was still deepeni 
coma. Dring in pulse 100; tem: 
There was still milk in the breasts; in the rnoon she had 
two severe convulsions, She could swallow milk when put 


dilated, 
t. 


artery 

have been formed there in situ. It may have’been that the 
and exertion caused by the vomiting and retching 
the detachment of the embolus; but I was in- 


The a t improvement that took place appears to have 
been due to partial recovery from the shock and to some re- 
establishment of the circulation, while the subsequent re- 
lapse and increase of the symptoms would be due to the 
condition, attended with exudation around the plug. That 

a case such as this is of rare occurrence is evidenced by 
the fact that I cannot find the subject mentioned in the 
ordinary text-books of midwifery, and in Playfair’s work 
he quotes from a Sa gemee upon the subject, whilst 
it would appear that his few remarks are not derived 
from pe observation of a case. 

Wellington, Somerset. 


A CASE OF BROMIDE RASH. 


By PERCY BOULTON, M.D., M.R.C.P. Lonp., 
PHYSICIAN TO THE SAMARITAN HOSPITAL FOR WOMEN AND CHILDREN 
AND 


GEORGE THIN, M.D. 


REMARKS BY DR. PERCY BOULTON. 

MADAME V. G——., aged twenty-five, married, came to me 
at the out-patient department of the Samaritaa Hospital early 
in October suffering from severe pelvic pain. I examined 
her uterine organs very carefully, and further than slight 
retroversion and endometritis there was nothing abnormal. 
The history was that six years ago she had a similar attack 
in Paris, and was in hospital there for six months before she 
was at all relieved. There was distinct periodicity about 
the pain, as it recurred each day at 4 P.M., and lasted about 
four hours. 

My diagnosis was pelvic neuralgia in an exceedingly 
hysterical subject. I gave an injection of half a drachm of 
tincture of opium by the bowel, which speedily relieved her 
at the time. The pain returned, however, daily, and 
patnciy worse up to Oct, 12th, when I took her into 

ospital, Tincture of opium, administered as before, re- 
lieved her again, and I made an attempt to check the 
returning at four, by giving five grains of quinine in sweet- 
ened milk at 3.30 P.M. 

From Oct, 12th to Oct. 19th I gave nap, Chsee geninn of 
bromide of iron three times a day in pill, when a few spots 
appeared about the face s tive of a bromide rash, so I 
discontinued bromide altogether, About one drachm of bro- 
mide of iron had been taken al . Ithen gave the 
following pill three times a day: Perchloride of mercury, 
one-twenty-fourth of a grain ; sulphate of quinine, one grain ; 
extract of belladonna, one-sixth of a grain; extract of hyos- 
cyamus, three grains. I had the uterus leeched, and appli 
pure carbolic acid to the cavity on several occasions, 

On Oct. 25th the patient was much better, and anxious to 
return home. The attacks of pain had not recurred for some 
few days at 4 P.M. as before, but there was still at other 
times slight pelvic discomfort. The bowels were never in 
amy way loaded, and the urine was examined and found 
normal, and the heart healthy. 

On Ist returned to ue the out- 

ient department, sti tter as er pelvic pain, 

t with —— covered pretty uniformly with a discrete 
pustular eruption. . 

I was pretty certain from my previous examinations of 
her generative organs that it could not be specific, and, re- 
membering that in the middle of October I had stop the 
bromide of iron on account of a rash appearing, I my 
suspicion of a bromide rash. As I was not sure on this 
point, and it was a remarkable case in its way, so very well 
marked, and yet so unlike anything I had seen except pus- 
tular eczema (ecthyma), I asked Dr. Thin to see “Madame 
G—— and favour me with a diagnosis. He did so, and came 
to the conclusion that it was a bromide rash. The case was 
also seen at my clinique by Dr, Day, Dr, Reid, Mr. Mere- 
dith, and Mr, Stirling, and most of them were in favour of 
its being a specific rash. 

REMARKS BY DR. THIN. 

The chief interest in this case, in so far as the eruption 
is concerned, lies in the fact that, although the di is was 
at the first glance by no means easy, it was yet possibleto make 
out the nature of the rash from its objective characters alone. 
Idi a bromide or iodide eruption before I was informed 


i — | | 
| 
heavy in her head The next day saw her, and found | | 
into unconsciousness again. The right pupil was dilated , 
and insensible to light; the left normal. Bowels constipated ; : 
heart sounds clear and regular; tongue foul and coated ; 
pulse 70; temperature normal. Urine passed naturally ; ; 
she had roused to passit. I found it clear, with no albumen. ; 
was | ol my | 
temperature still normal; some slight paralysis of face on 
the right side ; urine light coloured and turbid, full of phos- 
with a spoon into her mouth. On the 16th she had violent | } 
convulsions all night ; the lysed moved i 
in the convulsions; both eft slightly : 
sensitive to a bright ligh rature 102°. \ 
In the afternoon of the same day the breasts were dry, the 
y patient being in a io coma, severe convulsions constantly 
recurring ; quite unable to swallow; died the same night. A 
Remarks.—This is a very unusual and rare termination of 
omespern aie, I think there can be no doubt as to its 
| eing a case of embolism, the symptoms would indicate : 
either that or apoplexy. The age of the patient would ‘ 
negative the latter. There was no heart disease, it is true, ' 
so that the formation of the embolus must have been due to 
the peculiar plastic condition of the blood in puerperal q 
women, tending to the formation of clots, from one of which a | 
formation, that the sudden plugging of the vessel might have 
; been, on the other hand, the cause of the attack of vomiting. ; 
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that either of these agents had been given. When the | character, the pause lasting from fifty-five to sixty seconds ; 
By woman presented herself to me on November 2nd, the | the whole body, and particularly the extremities, were cold, 
i a anterior surfaces of both thighs and both legs were thickly | the lips livid, and the finger-nails —_— It being evident 
| Fi studded with papules and pustules. There were a few on | that death was imminent, and that shock was the chief 
i the back and on the shoulders and arms, but none on the | cause of this state, as there had been no farther hemorrhage, 
rest of the body. Practically the seat of the eraption was | I proposed faradisation. A magneto-electric battery was 
the unusual one of the anterior surfaces exclusively of the | procured in a few minutes, and applied along the course of 
lower extremities. The papules, I was informed, were the | the Pag oo nerves and through the body by the 
early stage of the pustules, the latter attaining the size of a | han The index, which was divided into sixty degrees, 
large pea. The first appreciable stage was a hard | was placed at fifteen, but no effect being produced in a few 
subcutaneous swelling. minutes it was advanced to twenty. Then the patient soon 
The three stages of the lesion were thus induration, in- | complained of “‘pins and needles,” and shortly afterwards 
flammation, and suppuration of a given point in the skin. | I was obliged to soe the force of the current; the pulse 
The special character of the eruption was found in the last | became perceptible, the intervals of the Cheyne-Stokes 
of these stages, The free bullous pustule in which the | respiration diminished by about five seconds each time until 
inflammation terminated is rarely found in any recognised | the far gees | became lar ; the body (which had been 
form of skin disease. The lesions in certain forms of | supplied with artificial heat) became warmer, and after 
secondary syphilis most resembled it, but to my mind they | faradisation had been administered for about an hour the 
were excluded by the uncomplicated character of the pustule | patient was so much improved as to render its further use 
and by the localisation. A syphilitic dermatitis which pro- | needless. 
duced so much free superficial pustulation would have been | It was curious to note that as the patient revived under 


to the time I first saw her. 


universal, and would have led either to an abundant forma- 
tion of rupial crusts or to su cial ulceration. 
Bat whilst the eruption differed from all known forms of 


‘skin disease it eqincided in its principal characters with the 


lesions now known to be characteristic of certain forms of 
iodide and bromide eruptions, 

Farther inquiry elicited the information which is contained 
in Dr. Boulton’s report in regard to the administration of 
the bromide of iron. The patient further informed me that 
the eraptioh on the legs began whilst she was taking the 
medicine, and that new papules had continued to appear u 
The eruption was left to itself, 
and when I saw her ten days afterwards the smaller lesions 


had sieappeared, and the position of the larger pustules was 


marked by dark-brown or copper-coloured spots, with dry 


adherent scales on the centre. 


INVERSION OF UTERUS; IMPENDING DEATH 
FROM SHOCK AND HASMORRHAGE ; 
FARADISATION ; RECOVERY. 


By R. H. BAKEWELL, M.D., &c. 

ON May llth, 1881, I was called in consultation to a 
primipara, aged about twenty-one, who had been attended 
by a midwife. After the birth of the child the midwife, 
finding something wrong, sent for Mr. D. P. James. He, 
on discovering the placenta in the bed and the uterus 
inverted, after an unsuccessful effort to reduce the inversion, 
sent for me, It was a little past 2 P.M. when I arrived, and 
found the patient exsanguine, pulseless, with cold ex- 
tremities. On examination per vaginam the uterus was found 
inverted. Mr. James stated that when he tried to reduce 
the inversion the uterine action was so powerful that he 
could not succeed. I proposed that chloroform should be 
given, notwithstanding the very low condition of the patient, 
as it was obvious she must die from shock and hemorrhage 
unless reduction were promptly effected. Chloroform was 
then administered by me, while Mr. James again attempted 
reduction. His hand became cramped, and he requested 
me to try what I could do. By placing the forefinger of m 
right hand in the left cornu of the uterus, and pushing it 
before me, at the same time grasping the uterine tumour 
through the abdominal parietes with the left hand, reduction 
was quickly effected. As soon as the inversion was reduced 
it was found that the uterus did not contract sufficiently, 
so, keeping my right hand in the cavity of the uterus, I 
directed the midwife to pour cold water on the ab- 
dominal walls. This caused firm contraction. There was 
still some bleeding from the cervix, so I placed a small plug 
saturated with solution of perchloride of iron in it. This 
completely stopped any further hemorrhage. The patient 
was still in a very feeble state, and showed no signs of 
rallying. Brandy was freely administered, and beef-tea 
eon At half-past three I was obliged to leave. At 5 P.M. 

returned, the patient much worse, 
stimulants had been given in the interval. No pulse 
could be felt at the wrists, and the brachial pulse 
was very feeble; the respiration was of the Cheyne-Stokes 


the faradisation the brandy, which had previously not acted 
at all, began to produce its usual effect ; she began to talk 
nonsense, to laugh, and, though fully conscious of her con- 
dition, was evidently in the first s' of alooholic intoxica- 
tion. At9 P.M. the pulse was she had taken food, 
and was warm and comfortable. 

On the fourth day after the labour the plug came away, 
and her recovery was uninterrupted by ate symptom. 
Five weeks after the labour I made an examination both 


digital and s , and found only a slight mucous dis- 
charge from cervix, which, as well as the whole body of 
the uterus, was of normal size. There was a sli ht tender- 


ness on pressure upwards between the uterus and 
Hokitika, New Zealand. 
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BRITISH AND FOREIGN, 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum tum alioram tum collectas habere, et 
inter se De Sed. et Caus. lib. iv. Prowmium, 


LONDON HOSPITAL. 
CASE OF HYDROPHOBIA, 
(Under the care of Dr. FRANCIS WARNER.) 

Tue attention of the public having been directed to the 
subjoined case, we are glad to be able to publish an accurate 
and authentic record. Though somewhat obscure in its 
nature and origin the diagnosis of hydrophobia is fairly 
made out. A comparison of this case with the one of trau- 
mautic tetanus recorded from the Wolverhampton Hospital 
will bring out more clearly many of the elements for forming 
a differential diagnosis between hydrophobia and tetanus. 
Fuller comments on these cases will be found in another 


column. 
A ng man nineteen, a starch worker, well 
ate? hair and eyes, was admitted at 


1.30 P.M. Sept. 2lst. When seen in he was the subject 
of violent and frequently sap spasmodic paroxysms, 
bathed in clammy sweat, with the face and ears somewhat 
dusky. His head felt hot, and the temperature in the 
axilla was 101°8° F. He was in a nearly unconscious con- 
dition and did not speak except once to ask for a handker- 
chief, and occasionally he swore. He sometimes smiled in a 
vague and a manaer. When a friend came to 
him he immediately looked at and appeared to recognise 
him, and seemed to attempt to articulate. No words, how- 
ever, could be distinguished. He was somewhat un 

able, directed a kick with tolerable accuracy at the n 

and threw a vessel at her, often spitting on those aro 
him. During a paroxysm of spasm the lips were tigh’ 
closed, the head and neck were retracted, a noisy 

ratory effort then drove blood-stained saliva from the mo 
which was spat on to all objects around him ; the jaws were 


closed by trismus, This spasm caused great cyanosis, the 


| 
| 
| 
er. 
| 
| | 
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jugular veins standing out strongly in relief; the neck | 
appeared broadened from the flattening of the sterno-mastoid | 
muscles. There was an increase decrease in the | 
amount of spasm rather than any real cessation. There 
was no collapse of supra-ste notch or epigastriam 
on inspiration, Splashing water near him did not produce 
any effect, and did not appear to be noticed by him. On 
pouring water within his lips by a feeder the lips closed 
around it. He appeared desirous of drinking, but could not 
do so, and the water returned. No other circumstances 
were noticed to increase the spasms, The tongue had been 
bitten and was bleeding. The pupils were equally dilated 
to size No. 14 on the catheter gauge, and were active to the 
light of a lamp. The sphincters were not relaxed; a 
catheter introduced into the bladder drew off four ounces of 
urine, orange coloar, acid, sp. gr. 1042, albumen two-thirds, 
nosugar. An ounce of urine withdrawn after death was 
loaded with albumen. The pulse was very feeble and 

id, and almost impossible to count, about 192 to 
the minute. He was bathed in perspiration, hands 
and feet were cold and bluish, but the head felt hot. 
There was no opisthotonos, and the abdominal muscles 
were not hard; the muscles at the back of the neck were 
not hard and prominent. There was no discharge from the 
ears or nose, no vomiting or strabismus, no sigos of injury 
discovered when looked for; the breath presented no 
characteristic smell. His mouth was forcibly opened; the 
tongue was seen to have been bitten, and bleeding; no 
lysse were found under it, and a gag was ym the his mouth. 
A little chloroform was administered by inhalation, which 
temporarily arrested the spasms, but had to be discontinued, 
as it nearly arrested respiration. One-tenth of a grain of 
curara (Savory and Moore’s gelatine disc) was administered 
h ically at4.20P.m. Patient died quietly at 4.30P.M., 
asphyxiated, The temperature in the axilla was then 
104°S° ~ See temperature in axilla one hour after death 
was 105° F, 

It appeared that he had been in regular employment for 
oun years, and bore a character. On the evening 
of Sept. 19th he had a fight with another workman, On 
this account he was dismissed by his employer. He did 
not opens ill, and had a drink with his opponent next day. 
On the 20th he felt ill through the day, and kept quiet. 
In the evening he went out to get some medicine; during 
the night he is said to have been ill and feverish and very 
thirsty. According to his sister's account, given after the 
inquest, he was an excitable temperament, passionate 

subject to “fits.” Two months before the onset of his 
illness he was bitten through his right thumb-nail by a d 
which afterwards was destroyed. He went to the hospital, 
and the wound was cauterised. On the first ew in August 
(about ten days after the bite) he complained posting 
pain in the thumb, ranning up the arm to the elbow, 
the hand was inflamed. He was mentally and 
ecrops: y Dr, SUTTON r 
whilst the arms and jaw were relaxed. Hypostatic con- 
ion was well marked in dependent parts of the body. 
right thumb-nail was broken and discoloured, as if from 
a crush, and on the corresponding aspect a small circular 
scar was noted, as if corresponding with two teeth which 
had bitten it. A slight abrasion of skin, about four inches 
long, was observed over the spine of the right scapula, and 
a small subeutaneous extravasation of blood was observed 
at the root of the nose, The muscles were soft, and of dark 
colour, and the blood fluid. There were several small ex- 
travasations of blood in the substance of the deep muscles 
at the back of the neck ; it was doubtful if these were due 
to an injury or the result of spasms. The spinal cord and 
meninges were much congested, but otherwise normal ; 
there were no hemorrhages or fracture of spine. The brain 
and its meninges were much congested; there were no 
hemorrhages. There was no fracture of the skull. The 
lungs were intensely congested and @dematons, but other- 
wise normal, The larynx was congested. The heart pre- 
sented no valvular lesion. The left ventricle was contracted 
and empty ; the right auricle and large veins were greatl 
distended. The liver was congested, and the ducts and gall- 
bladder were full of dark-colo bile. The spleen was 


small, but little congested. The stomach and intestines 
were congested ; the contents were handed to Dr. Tidy for | 
chemical analysis, but no one was found. The kidneys | 
were intensely congested, but otherwise normal. 


Remarks by Dr. Warner.—In the absence of other 
history than the fight, as an antecedent of the onset of 
illness, the probability of traumatic tetanus presented itself. 
The absence of opisthotonos, or hardness of the abdominal 
muscles, the spasms being confined mainly to the respiratory 
muscles, drew attention to the probability of hydrophobia, 
On the other hand, the absence of any increase of symptoms 
when water was splashed near the patient, and when the 
attempt was made to give him drink, were against the 
diagnosis of hydrophobia. The hands were like a workman’s 
hands, and the broken nail did not suggest a bite in the 
absence of history. It is worthy of remark that the onset 
was very abrupt, and the duration of illness not more than 
twenty-two hours ; the period of incubation from the time 
of the bite was exactly two months. The rapidity of the 
succession of the spasms, and the asphyxia resulting, were 
the cause of the speedy death. he albuminuria was 
accounted for by the passive renal congestion, and there was 
no glycosuria, a symptom which has been described as con- 
stantly present in hydrophobia. It was not known until 
after the first meeting of the inquest that the man had been 
dog-bitten, and the ibility of traumatic tetanus from an 
lajary during the fight led to a communication with the 
police. The abs of poi in the stomach, the localisa- 
tion of the spasm in the respiratory muscles, and the inter- 
missions between the spasms exclude strychnia poisoning. 
The final diagnosis of hydrophobia rests upon the limitation 
of spasms to the respiratory muscles and mouth, the 
attendant asphyxia, and absence of opisthotonos and 
hardness of the abdominal muscles; the impossibility of 
~ omy the great distress from spasms, and dread of 
them. It was also ascertained that the man had been bitten 

dog two months previously, and that an irritated wound 
tod attended with much mental anxiety. 
wish to acknowledge the able assistance of Mr. 
Williams, house physician, and Mr. Chadwick, clinical 
clerk, in recording the facts and observing the case with 
throughout. - 


by a 
resul 
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WOLVERHAMPTON AND SOUTH STAFFORD- 
SHIRE GENERAL HOSPITAL. 
A CASE OF CHRONIC TRAUMATIC TETANUS. 
(Under the care of Mr. Kove.) 


For the following notes we are indebted to Mr. W. H. T. 
Winter, house-surgeon. 

On June 28th, J. J——., a bricklayer, was wounded in the 
palm of his hand, and on July 15th he was admitted into 
the hospital with symptoms of tetanus. The wound then 
was irregular and about two inches long. Its surface was 
covered with flabby granulations; there was scarcely any 
discharge and only a small portion of the edge had a 
tendency to bevel. On touching the surface with a probe 
no tender spot could be felt, There was no increased sensa- 
tion along the branches of the brachial plexus. The man’s 
was The eyebrows were raised and the 
lids hung sleepily over the eyes. The forehead was corra- 
gated, the folds by the ale of the nose were well marked, 
and there was a constant silly laugh about the mouth. The 
masseters and temporals were rigid and prominent, and the 
mouth could only be opened to aslight degree. On examin- 
ing the interior of the mouth the left lower molars were 
decayed and the teeth were all encrusted. What could be 
seen of the tongue was covered with a thick fur, Degluti- 
tion was uncomfortable but not painful. Mastication was 
impossible. The sterno-mastoids on both sides stood out 
in relief and, with the aid of the muscles of the back of the 
neck, drew the head backwards. The chin was drawn 
downwards by the hyoid muscles, The floor of the mouth 
was rigid. e omo-hyoid muscle could be well made 
out. 

On stripping the patient no contracture of the chest 
muscles was discovered. The muscles of the abdomen, 
however, were rigid and prominent. The abdomen was 
not contracted as one would ex but was somewhat 


prominent, owing no doubt to contracture of the diaphragm. 
Percussion over the abdomen gave muscle dulness. The 
muscles of the whole back were very hard, and the patient's 
tion was that of opisthotonos. The — the 
on os trapezii were natural to the feel, and none of 
the limb-muscles were affected except the glutei. These 
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were tense to the touch in whatever position the patient was 


placed. 

The patient said his appetite was good, alth he could 
not oa He had continual thirst and dryness of his mouth 
and throat, however much he drank, and his bowels had a 
tendency to be confined. Respiration was thoracic ; abdo- 
minal respiration scarcely existed. The eee was good and 
the beats normal, but circulation was deficient in the ex- 
tremities. The carotids were sometimes observed to pulsate 
with great force, and there was then venous congestion of 
the face. The temperature throughout the case was a poirt 
or two below normal. The urine was acid, and generally 
had a sp. gr. of 1015. The skin was dry except after sleep, 
when the a and trunk were sweaty. The patient didnot 
suffer much distress. He had pain at the joints and angles 
of the jaw and at the epigastrium, where there was tender- 
ness, There wasa sense of stiffoess and weariness in the 
spine, especially about the neck, The muscles already 
mentioned were in a state of tonic contraction while the 

tient was awake, but their rigidity passed off partially 

uring sleep. There were no exacerbations of spasm, and 
no increase at times of the patient’s distress. Sudden sounds 
or movements and draughts of air did not affect him. He 
looked stiff and wooden, and his expression was habitually 
that of a wag who could only make one particular sort of 
face. The patient said that he had first noticed stiffness 
about the jaw and neck on July 12th, and he attributed the 
symptoms to having caught cold. On the 13th he had tooth- 
ache, and wanted to have his tooth out when he came to 
have his wound dressed. This led to the stiffness of the jaw 
being first discovered, and suspicions of tetanus being first 
aroused. The patient, however, would not consent to come 
in, and did not change his mind till the 18th. 

On admission, two grains of calomel were administered, 
and followed up by a brisk saline pu On the bowels 
being well — forty grains of bromide of potassium and 
twenty of chloral hydrate were given every hour till drowsi- 
ness supervened. ‘his occurred in four hours. The medicine 
was omitted during sleep, but was continued whenever the 
patient lay awake for any time longer than an hour. He 
was put on milk diet. 


On the 16th (fifth day of disease) the patient was very 


stupid ; but the pain was diminished, and the rigidity was 
possibly less. The mixture of bromide and chloral was given 
every six hours, On the 17th another purge was given, and 
the medicine was continued. He still remained very stupid. 
On the 18th the spasm had so far diminished that the 
patient could put his finger, which was large, into his 
mouth. Still there was great rigidity of the dorsal and 
abdominal muscles, although there was very little pain. 
The medicine was reduced to twice a day, and a couple 
of eggs, half a pint of ale, and some stropg-beef tea were 
added to the diet. After this a gradual improvement took 
place. The patient’s food was increased; he was mildly 
urged daily, and the medicine was only given at bed-time. 
the 22nd (eleventh day of the disease) the spasm of the 
jaw returned. The medicine was ordered every two hours 
r twelve hours, and then every four hours. The frequency 
of the doses was gradually reduced till the 26th, when the 
medicine was only to be given at bed-time. On the 30th 
the symptoms had so far improved that the patient was 
allowed to get up. He felt well, but walked with some 
stiffness, e spasm of the jaw had gone, but there was 
still rigidity of the abdomen and back. 
On August 28th the patient was disc ed cured, and on 
September 6th he reported himself in health, and said 
he had been at work for a week. 


GOCULDAS TEJPAL HOSPITAL, BOMBAY. 

TRAUMATIC ATRESIA OF VAGINA FOLLOWING PARTURITION ; 
OPERATION; CURE. 
(Under the care of Surgeon-Major T. Copy.) 

CHANDRU, a Maratha woman, aged about twenty years, 
well developed, applied for admission, saying she had been 
turned off by her husband owing to her inability to 
continue the functions of a wife. She stated that two 
years previous to her admission she gave birth to a dead 
child. The labour lasted for three days, was very painfal, 
and resulted in some laceration, to which native remedies 


application to the hospital she menstruated regularly; but 
ome there had been no sign of menstruation. 

On examination, there was found to be complete occlusion 
of the vagina about an inch and a half from the external 
orifice. The canal was closed by a hard cicratrix, with a 
glistening polished surface, which extended right across it, 
and through which no opening could be seen. Surgeon- 
General Beatty saw the case, and he confirmed the opinion 
that it was a good one for operation, and kindly eon- 
sented to be present when it was performed. Accordingly, 
the patient was put under chloroform and placed in 
the lithotomy position ; the labia were held wide apart by 
two assistants, so as to bring the obstruction pro- 
minently into view. At the suggestion of Dr. Bea 
an attempt was made to find some opening through the 
which crossed the canal, and after a little search a minute 
opening at the back of the vagina was discovered thro 
which a fine F rey could be passed. The direction the pro 
took seemed to indicate some communication with the 
rectum, but a digital examination proved this not to be the 
case. Over the probe a small director was passed up, to 
accomplish which some force had to be used, and the probe 
was then withdrawn. The director was then turned so as 
to allow the hollow to lie towards the left side of the patient, 
and a probe-pointed bistoury was along its ve, 
dividing the structure on that side to the extent of about a 

uarter of an inch. The director was then turned to face 
the groove to the patient’s right side, where a similar incision 
was made on that side, and to the same extent. The 
director was then withdrawn, and the finger was forced 
through the wound, to strike three or four bands of tissue 
which bound the neck of the uterus to the back of the 
cicatrix, These were cautiously divided with the probe- 
pointed bistoury, the finger being used as a guide, when the 
os was felt. The wound was then dilated with a bivalve 
speculum, after which there was a slight escape of dark fluid, 
retained menstruation, which smelt very offensively. The 
vagina was now plugged with sponge, saturated in carbolised 
oil, and the patient removed to bed. Towards the evening 
of the same day there was a rise in temperature, 102°F., 
and much pain was complained of. No urine had been 3 
so it was drawn off by the catheter. The day following 
the operation much pain was complained of, attributed by 
the patient to the tension produced by the sponges, and the 
temperature remained the same as on the previous —— 
The sponges were withdrawn, and they were found to 
most offensively, and their withdrawal was followed by a 
very offensive discharge. While the vagina was being washed 
out some retained menstruation came away. Placing his 
hand over the abdomen, Mr. Cody steadily comp’ the 
uterus, when there was a rush of about a pint and a half of 
matter the colour and consistence of tar, interspersed with 
dark solid clots; the odour from it was most offensive and 
sickening. After this the vagina was syringed out with 
carbolic water till it came away stainless, when some lint 
soaked in carbolic oil was introduced between the i 
of the wound. At every dressing for two or three 
subsequent to the operation some retained menses came 
away, their flow being accelerated by grasping the uterus, 
and then they ceased ; but the discharges, whie were soaked 
in the dressings, and which came away with the syringing, 
did not lose their offensive character for twelve days after 
the operation. The urine had only to be drawn off the first 
4 _ subsequently it was passed freely and without any 

ifficulty. 

It is unnecessary to give daily records of this case from 
this time. The wound healed gradually, but before it had 
completely done so the woman grew impatient and left for 
her home, in some distant part of the Koukan, about six 
weeks after the operation. Everything was, however, in 
the fairest train for complete nee the canal was per- 
fectly open and the os could be plainly felt, and it ee | re- 
quired a little cleanliness for the ulcers on the walls of the 
vagina to heal over. 


Mrptanp Mepican Socrery.—At the annual 
meeting of this Society on Oct. 5th, the following gentlemen 
were elected to the offices of the Society :—President : Mr. 
John Manley. Treasurer: Mr. J. Harmar. Secretaries : 
Messrs. H. Eales and T. F. Chavasse. Members of Council: 
Mr. J. F. West, Dr. Welch, Dr. Sawyer, and Mr. Garner. 
The inau address this year will be delivered on Oct. 19th, 


gural 
were subsequently applied, Up to nine months of her! by T. Clifford Allbutt, MA. M.D., F.R.S. 


| 
im 
rt 
| | 
| 
| 
| 
| | 
| 
| 
| 


THE LANCET,] 


ADDRESS AT DURHAM UNIVERSITY COLLEGE OF MEDICINE. ([Ocr. 15, 1881. 667 


Abstracts 
INTRODUCTORY ADDRESSES 


DELIVERED AT THE 


PROVINCIAL SCHOOLS OF MEDICINE 


AT THE 


Opening of the Session 1881-82. 


UNIVERSITY OF DURHAM COLLEGE OF 
MEDICINE. 

THE introductory address was delivered by Dr. JAMES 
Murpuy, Lecturer and Examiner on Botany in the College. 

The lecturer commenced with some words of advice to 
those about to enter upon medical studies, some of the pro- 
minent features of which he described. He then referred to 
the social advantages and disadvantages connected with the 
profession of medicine, and proceeded as follows :— 

**T trast, gentlemen, you all come here from other motives 
than those of mere money-making, and that you look upon 
it as secondary, though still no doubt of very great import- 
ance, that you have come to engage in a beneficent work, 
and look for your highest reward in relieving the sufferings 
of your fellows, in prolonging life, and in advancing our 
science. You who thus draw near, I can congratalate upon 
your choice, bid you welcome from my and express 
the earnest hope that while your sojourn amongst us may 
be mutually pleasant and agreeable, that you may so utilise 
it that you may receive an education which wiil fit you for 
your work, and which will stand you in good stead for the 
trials and the difficalties which are inseparable from it; and, 
believe me, the way te knowledge is by constant, steady, 
and devoted work; and knowledge, if it does not command 
success, at least deservesit Thereisnoother way toknowledge 
—there is no Royalroad. More can bedone foran injured limb 
than applying the charmed hand of a bone-setter-—I use the 
word charmed, as I believe those emineut specialists disdain 
all study of the diseases they treat. The precious gift of 
healing is with them hereditary, in fact they are to the 
manner born. Not but that some have unbounded, though 
misguided, faith in those people; and as regards the 
homeopaths, it now appears that they may be divided into 
at least two great classes: the one containing a set of 
simple-minded men honestly believing what they profess, 
the other professing the system of infinitesimal doses, but 
finding it n to treat most of their cases according to 
the teachings of legitimate medicine, by ordering aaniiiies 
in ordinary doses; and this class surely contains within its 
ranks, if they exist at all, those men of “ability and educa- 
tion” that we have recently been asked to recognise. The 
successes of the first class are founded on the method so 
many le have of arguing that post hoc, ergo propter hoc, 


_ and quietly igoore the natural tendency to recovery exhi- 


bited by most diseases ; while, as to the second class—not 
the simple-mioded men, the others—they, of course, bri 
such “‘ability and education” as they possess into use, an 
are as successful as we who profess no narrow system, but 
treat our patients in whatever method seems most conducive 
to their recovery. ...... You will not have advanced very 
far in your studies before you will realise that medicine is 
not a perfect science, nor can it ever become one ; its scope 
is so extensive that it will never be possible to fully master 
all the facts that can be learned about it, and this is what we 
want—/acts, as opinions are only admissible when facts are 
unattainable, aud then serve merely as substitutes to 
com numerous observations with, and thus be 
confirmed into facts or shown to be erroneous. ......... 
I would remied you that your object in coming here is to 
get as much knowledye of the science and art of medicine as 
possible during the time you spend here, and not the mere 
passing of examinations, or the winning of prizes, however 
commendable and desirable these things may be. The 
science of medicine implies the knowledge of disease in all 
its forms, and the art of medicine is the manner of applying 
this knowledge to the best advantage ; and for its proper 
study it is first necessary for you to be well acquainted 
with severa] collateral sciences on which the structure is 
You will commence with anatomy, physiology, 


chemistry, and botany, and the most important of these are 
anatomy and physiology. Anatomy treats of the structure 
of the body, and physiology shows how the body carries on 
its life, and as disease is merely a vitiated organic or 
functional change from whatiafound: in health, to properl y un- 
derstand it you must first know what is usual. Our knowledge 
of anatomy, for most practical purposes, may now be regarded 
as complete, but in slecideny we have yet much to learn. 
Chemistry and botany you will also have to learn in the 
early of your career ; and at first you will meet with 
several words which you have never heard of before, and it will 
be well to search the dictionary for their meaning, otherwise 
a are very liable to acquire erroneous ideas of the subject in 
d. Furtheron in your course you will have to learn materia 
medica and therapeutics, pathology, medical jurisprudence, 
and finally, medicine, surgery, and midwifery ; and all of 
you who purpose entering general practice should attend 
most diligently to this latter subject, as your knowledge of 
it will often be tested under the most trying circumstances, 
when you may not bave time to call in assistance, and where 
you are liable to suffer materially both in reputation and in 
— of mind for any mistake. The various examining 
rds, not realising the importanee of this subject, require 
attendance at too short a course of lectures, and but 
scanty proof of a man’s knowledge. When you commence 
your hospital work—which wally I consider should not 
be undertaken till the second year, otherwise the preliminary 
work is sure to be neglected—you should bear in mind that 
all patients are to be treated with the greatest consideration, 
irrespective of rank, sex, or age, and, unromantic as it may 
appear, the most worthless drunkard who gets his head cut 
in a street brawl is to be treated as kindly as the most 
charming maiden in her first attack of hysterics. You 
should be impartial, and treat everyone alike, as gently and 
as tenderly as if they were your own. I trust I have suffi- 
ciently impressed upon you the necessity of the proper study 
of the scientific part of your career, but I must also impress 
upon you that, important as it is, more is required by you 
than a sound knowledge of anatomy, physiology, chemistry, 
and botany. To those of you who intend to practise medi 
cine more is required than being a mere scientist ; however 
perfect you may be as an anatomist or as a physiologist, the 
mere knowledge of these sciences alone will not make you 
a sound practitioner; these are but the stepping-stones ; 
and it is in the hospital and at the bedside you must 
learn the real business of your calling, and it is here 
also you will first experience the fascination which our 
art possesses, in relieving the sufferings of a fellow-being....... 
To you, gentlemen, who have recently qualified, or are about 
to do so, I would say, if possible become house-surgeon to 
some large hospital for a couple of years before entering into 
private practice, or, failing that, go as assistant to some 
practitioner for atime. It seems to me that this is the time 
when an apprenticeship will really be of service, not when 
you are in complete ignorance of the nature of disease. ...... 
t is our great pride that all our discoveries are made known 
to all ; there is nothing kept secret, nothing hid, and hence 
the rapid advance we are waking. Compare an amputation 
now with what it was formerly, when the unhappy sufferer 
was put to the greatest torture, when the bleeding had to be 
controlled with hot irons and boiling pitch, and when he had 
to undergo months of suffering, being wasted with a purulent 
discharge, whereas now, thanks to the labours of Simpson, 
Esmarch, and Lister, the largest limb can be removed with 
the loss of only a few teaspoonfuls of blood, without the 
slightest pain, and recovery rapidly goes on without the 
formation of a single drop of pus. Consider, then, that it is 
your duty also to contribute to the general advance. Further, 
do not be perpetually prettling about medical etiquette ; this 
is a subject about which we are being constantly twitted by 
the Jaity, and sometimes, I fear, not undeservedly. Finally, 
gentlemen, pursue your stady for its own sake, and if you 
do you will find it a labour of love.” 


LEEDS SCHOOL OF MEDICINE. 

INTRODUCTORY ADDRESS BY MR. W. NICHOLSON PRICE, 

On Oct. 4th the fifty-first session of the Leeds School of 
Medicine was opened. The President-elect for the year 
(Mr. W. Nicholson Price) delivered the introductory 
| address. 

Mr. Price having traced the history of the Leeds School 
and spoke of the chief characteristic of its founders, which he 
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said was a love of “‘ hard work,” addressed himself more espe- 
cially to the consideration of the work of medical students: 
Believing that medical education meant something more 
than attending lectures and examinations—dissecting, read- 
ing, and clinical instraction—he proposed to offer them a few 
aoe | hints, mainly based upon the experience of people 
he had known, which might prove useful to them in their 
course. It was formerly the fashion to say that the student 
was over-lectured. With regard to the special work before 
them, the study of anatomy must hold the first place, and 
in its forefront stood that of osteology, confessedly a dry sub- 
ject, which appeared difficult to beginners, though not so in 
reality. It was the alphabet of their work. The study of 
medicine and surgery everyone, and ieularly their 
friends of the laity, would tell them was intensely interest- 
ing, and that the power to relieve pain and suffering must 

ord most genuine satisfaction to those who possessed it. 
Having pointed out the importance of husbanding their 
resources and of cautiously training their powers in youth, 
Mr. Price said that amongst the qualities which they as 
students would require were courage, self-reliance, presence 
of mind, energy, self-denial, a ready sympathy for those 
around them, and a steady application to the work before 
them. Without courage and self-reliance no man dare begin, 
and certainly could not successfully carry through, the great 
and complicated operations in surgical and obstetric practice. 
It was entirely a mistake to suppose that the danger was all 
on the side of the patient, an instance of which was afforded 
but a few days ago by an effort made by Dr. Lowson, of 
Huddersfield, to save the life of a patient at the extreme 
tisk of his own : an act for which he was awarded a medal. 
Ready, self-denying sympathy should be the daily practice 
of their lives; for they were ever surrounded by danger, 
distress, or pain. That quality should, indeed, be the 
moving impulse of their lives, not difficult to exercise, but 
brought into play as an ordinary gift. The exercise of sym- 

hy was not often wanting in their profession. Success in 

ir calling could only be achieved by steady, hard work. 
Having made up their minds to work hard, the best a to 
do so was quietly and steadily to follow out the curriculum 
laid down by the authorities, and, if they could, they might 
adopt the plan sketched in the prospectus. He was old- 
fashioned enough to have a sort of lingering preference for 
the a nticeship system, which was almost universal, at 
least in the provinces, in his day. An old physician, who 
had been twenty-six years attached to a London hos- 
pital, told him when he joined that he found all their best 


men had been previously more or less trained in established 
ane bor gress of science and the ‘‘ march of intel- 
rende 


at impossible now. If it could be adopted 
it would enable the pupil to learn many practical points, 
and early to apply and test the fruit of his more scientific 
training in school and hospital, besides assisting him in the 
formation of methodical habits of work, which he would be 
long in teaching himself in after-life. Let students not allow 
— of social circumstance, or adventitious aids, to 

‘orce them into positions for which they had not fitted 
themselves by me early professional training, and sub- 
sequent habits of thought and action ; for the penalty was 
pretty sure to be increased anxiety and over-taxing of both 
mental and physical power; and if that ended in failure, how 
sad the disappointment. Far be it from bim to advise them 
not to avail themselves of every honourable advantage, pro- 
fessional or otherwise, but must take care to be fitted 
for the posts they aspired to fill. 


ROYAL INFIRMARY SCHOOL OF MEDICINE, 
LIVERPOOL, 
ADDRESS BY PROFESSOR 0. J. LODGE, 

The opening meeting and distribution of prizes of the 
Royal Infirmary School of Medicine, the medical faculty of 
University College, Liverpool, was held on Oct. 3rd. 

Professor OLIVER J. LopGE, Lyon Jones Professor of Ex- 
perimental Physics, delivered the introductory address. 
After some remarks on the nature and value of preliminary 


. education, Professor Lodge passed on to consider the im- 


ep sere which has taken place in secondary education. 
he desire of the great towns of England for a wider cul- 
ture and a higher training for the more eminent of their 

outh, and their recognition of its importance by the estab- 

hment of centres of such culture and such training in 
- i has led to a movement which, though carried 
out at present with various amount of enlightenment and 


with correspondingly various shades of success, must ex- 
ercise a potent influence on the future of English history. 
In Germany such institutions were long ago established by 
means of State aid. In America they have recently 
to flourish, also with large grants from the State ; but in our 
own land, although we start a little later, we" start on the 
solid basis of public spirit and enlightenment, and of high- 
minded private generosity. “I feel,” said the lecturer, 
“that the basis on which this Liverpool college is being 
started is the broadest, wisest, and in every respect the most 
satisfactory of all the similar undertakings which have 
been recently set on foot. I have, indeed, been astonished 
at the widespread, and I may say universal, conviction of 
the certain success of this centre of higher education which 
the people of Liverpool have determined to create, and w 
I believe is intended to be as complete and as thorough as 
it can possibly be made, It will be a t advantage to the 
new college to form itself round this firmly-esta lished and 
well-known Medical School as a nucleus; while the reciprocal 
benefits which must accrue to the School of Medicine, from 
being associated with, and becoming one of the faculties 
a university college aiming at the highest culture in 
branches of knowledge, are absolutely incapable of over- 
estimation...... I have spoken of the gain which must accrue 
to the students of the School of Medicine from its becoming 
associated with, and possibly absorbed in, a great university 
college, by reason of the opportunities thereby afforded for a 
wider and more general culture ; but, besides all this, the 
greatly increased facilities for a high scientific training will 
be perhaps even more important. For we know ectly 
well that modern medicine is no empirical body of rules, but 
that it is an applied science : its whole spirit and its methods 
are now intensely scientific, and it is the influence exerted 
by the introduction of such scientific methods into medical 
practice that has raised it from the low estate in which it 
existed for so many centuries, and has made it what it now 
is. The tone and habit of mind engendered by the study of 
any pure science, therefore, whether it bear directly 
upon medical practice or not, is of intense importance 
to all who aim at the higher ranks of the profession...... 
Examinations are a nuisance and a stumbling-block just in 
so far as the student thinks too much about them, and works 
too exclusively for them. As an indication of the right path 
of study they are very valuable; as an ultimate end tl 
are absurd and mischievous. The passing of the examina- 
tion is one thing, the training necessary to a real understand- 
ing of the subjects is another and far higher thing. Work 
at the subjects for their own sake, and leave the examina- 
tion to take care of itself. He that works only for his 
examination shall fail to pass it ; to him who works earn 
and loves his subject, the passing of the examination will be 
child’s play. There is scarcely a pure science which does 
not bear, and bear very directly, upon a — so large 
and so all-embracing as modern medicine has become. 
Take, for instance, my own subject of physics. I sup- 
it is a mere platitude to say that the science most 
intimately connected with medicine—its root-science, so to 
speak—is physiology, and it is undeniable that modern 
physiology is more than half of it applied physics and 
chemistry. The study of the eye and of the ear involves 
the most intimate acquaintance with the principles of optics 
and of acoustics. On these two organs Helmholtz has ex- 
pended the whole of his unique combination of physiological, 
physical, and mathematical knowledge. His treatises on 
the ear and on the eye are models of patient study and in- 
vestigation, combined with the most portentous knowledge 
of the subject matters of which he treats. Nevertheless, 
many are the problems he is compell«d to leave unsolved, 
and it remains to us of the coming generation to continue the 
work. The science of heat, again, lies at the very root of 
animal mechanics and muscular exertion. Then there is the 


gical laboratory of to-day bristles with electrical app 
rom 


At the quarterly meeting of the Directors of the 
Naval Medical Supplemental Fund, Dr. H. J. Domville, 


C.B., Inspector-General, in the chair, the sutn of £75 was 
distributed among the several applicants. 
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gorgeous, the fascinating, the gigantic science of electricity, 
and magnetism. Time would ~~ > fail me if I were 
to permit myself to enlarge upon this theme. A physiolo- 
BE points of view, electricity is to-day perhaps the most pro- 
minent feature in the whole of science.” 
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In our previous remarks on the health of the army, as 
shown in the Annual Report for 1879, we omitted all refer- 
ence to the important subject of recruiting, the information 
respecting which is very full and clear. The total number 
of recruits primarily inspected was 42,668, of whom 15,447 
were rejected, being in the proportion of 363 per 1000; the 
rejections on primary inspection amounted to 331, and on 
secondary inspection to 32 per 1000. About one-seventh of 
them were primarily inspected by civil medical practitioners, 
who rejected only 202 per 1000, while the army medical officers 
rejected 354 per 1000. This would appear to show that the fit- 
ness for service is estimated bya different standard by the mili- 


Age. 1360-4. 1879. 
Under 17 years ... 219 

17—18 

18—19 

19—20 


25 ys. & up. ... 
Not stated .. — 


. 


An examination of this table will show that in the three 
mentioned there has been a very marked improve- 
lower ages, heights, weights, and a corresponding in- 
crease at the ra As measured by these three vem 
the physique of the recruits in 1879 was better than that of 
those inspected from 1860 to 1864. The deterioration in the 
quality of the soldiers now serving in the ranks, of which 
we have heard so much, is therefore not a result of any 
falling off in the class of recruits, but of the removal from 
the ranks of the older men as their short term of service | 
expires. In fact, if a comparison could be made for the two 
of the men under six years’ service, those now in the | 
ranks ought to be physically the best. 
The appendix to volume, which has now been issued 
from the Army Medical Department, contains the usual report, 
Professor De Chaumont, on the progress of hygiene for 
» year 1879 and part of 1880. It notices briefly—tst, the 
‘ on the subject of public health ; 2adly, the work 
societies, &c.; 3rdly, the literature of the year; and | 
A4thly, special points of hygiene. Under the latter head is | 
ven a table of 75 analyses of water made at Netley. Of 
reported fit for use, and 17 
‘usable or requiring filtration before use,” and 30 were unfit 
for use, Several of the analyses appear to have been of the 
same water at different periods. It would, we think, be an 
vement in the table if these were entered consecutively 
bracketed, the dates of the analyses being given, with a 
note of the changes in the condition of the well, tank, or 
source of supply, to which the variation in the composition 
of the water appears to be attributable. Professor De Chau- 
mont states that they had no occasion to make any special 
analyses at Netley ; but he gives the results of seven 
analyses of alcoholic drinks—three of sherry, three of brandy, 
and one of pale ale,—the result in all showing unsatisfactory 


quality. 

The next paper in the appendix is that by Brigade Surgeon 
Marston on enteric fever in India, which we lately brought 
under the notice of our readers as reprinted by the Indian 
Government for the use of the medical officers.| We may 
observe, for the information of those interested in the sub- 
ject, that diagrams showing the temperature, pulse, and 
aoe in seven cases have been published i 

re us, which are not in the reprint. 
We are glad to find in the present volume a contribution 


1 See Tae Lancer of Sept. 24th. 


tary and civil surgeons respectively. The ee rejected 
bpp wasconsiderably higherthan in 1875—a result proba 

a greater facility in obtaining recruits having rendered 
possible to make the examination more strict. The proportion 
of men furnished by each division of the kingdom was 
nearly seven-tenths by England and Wales, rather above 
two-tenths by Ireland, and one-tenth by Scotland. The 
tables given in this section of the report enable us to test 
figures in three important particulars—viz., age, height, 
weight—the accuracy of tae opinion which has been so often 
expressed, that there has been a marked falling off in the 
quality of the recruits raised under the short service sys- 
tem compared with those of former times, For the purpose 
of comparison we have taken the average of the five years 
1860-4, a period preceding the changes which have been 
supposed to cause the alleged deterioration. The following 
are the results in a tabular form, showing the proportion in 
10,000 recruits at each age, height, and weight :— 


1879. Weight. 1860-4. 
179... Under 1001b. 
100—110Ib. 
110—120lb, 
120—130lb, 
130—140lb. 
140—150lb. 
150—160lb. ... 591 ... 
160—170lb. ... 220 
60 


& up. ... 


from the medical division of Netley Hospital in the form of a 


Gibraltar treated at Netley in 1879. 
1878 and the course of 1879, there arrived at Netley 227 men 
invalided on account of disease contracted in Cyprus, 121 
having been sent home direct from the island and 106 from 
Gibraltar or Halifax after the removal of their corps to these 
stations. Of these invalids five died at Netley from fever. 
The chief complications observed in the fever cases were 
enlargement of spleen, congestion and enlargement of liver, 
and anemia. he treatment found most beneficial whs 
uinine in large doses, and where this failed to arrest the 
Seer Warbarg’s drops were often found of great service, 
Arsenic was tried in many cases, but was much inferior to 
quinine. In many cases the fever was followed by rheu- 
matism, but this peculiarity was confined to invalids sent 
home from Malta and Gibraltar, and to a few who had 
served at these stations immediately before ing to 
Cyprus; none of the thirty-five invalids who gone out 
direct from England on affected. Dr. Veale con- 
cludes therefore, “‘that there was some special cause in 
operation to give rise to such an excess of rheumatic cases 
the Cyprus invalids who had been stationed previously 
in Malta and subsequently in Gibraltar.” In fact the cases 
appear to have been those of the malarial fever contracted 
at Cyprus, modified by exposure to the causes which 
give rise te the “‘ Malta fever” or the *‘ Rock fever” of Gib- 
raltar. We cannot afford space to go fully into the question, 
but consider Dr. Veale’s paper deserving of careful perusal. 
It fully justifies the regret we have on more than one 
occasion expressed that the valuable information locked up 
in the records of Netley Hospital have not hitherto been 
turned to good account in the promotion of scientific pro- 
fessional inquiry. 
Surgeon- General Woolfreyes, C.B., C.M.G., who was 
incipal medical officer at the Cape, has given a full and 
interesting history of the war in Zululand im 1879, which it 
would be impossible to condense, and to which we must 
therefore refer our readers. Weshall content ourselves with 
two brief extracts showing some of the difficulties the 
medical department had to contend with. ‘‘The frequent 
complaints made by civil surgeons that the medicines 
required were not in the field paniers, and their unwilling- 
ness to substitute one medicine for another, also the im - 
bility of carrying medicine chests on the march without 
being injured, and the difficulty of getting reserve supplies 


Height. 1860-4. 
Under 5ft. 3imn, 246 ... 
| Sft, 4in.—Sit, Sin, ... 1362 ... 
Bit, Sin.—Sft, Gin. ... 1964 ... 
20-21 ,, ... 1245 ... 1378 ... Sft. Gin.—Sit. Tin, ... 2409 ... 
2122 ,, ... 9864 ... 1080 ... Sf. Sin. ... 1693 ... 
223 , 754 ... O41 ... Sit. Sin.—Sft. ... O91 ... 
... +4566 ... 799 ... Sit. 9in.—5Sft.l0in. ... 566 ... d 
2-2 , .. 623 ... 916 ... Sit. 10in.—Sft llin, ... 301 ... 
2 .. Gft, Oin, &upwards .. 61 .. ... 
by Surgeon-Major Veale, Assistant Professor of Mili- : 
tary Medicine, on the cases of fever from Cyprus, Malta, 
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of medicine packed in a convenient form for the field, 
induced me, when preparations for the Zulu campaign were 
being made, to recommend to the General that pharmacy 
and surgery waggons be supplied, but they were considered 
unnecessary. At a later period, however, an application to 
the Home authorities was made, when they were sent out, 
but arrived too late for the campaign.” And again, ‘‘ The 


regulations were not carried out by attaching men of the 


The s of the officers of the irregular troops is not 
stated. reference to the of 
among the black troops, Dr. Woolfreyes remarks :—‘‘ This 
is accounted for by the black irregulars, for the most part, 
when sick, returning to their homes to be treated by their 
witch doctors.” This opinion seems borne out by the pro- 
ie killed in action, which was as follows, calculated on 

é strength for nine months :—Officers, 48°34 per 1000; 
ees irregular troops—whites, 78°78 ; blacks, 58°87 
per 


An interesting account of the celebrated march of the 
troops, under Sir Frederick Roberts, from Cabul to 
Candahar, is given in the form of a medical diary by 
Acting Deputy Surgeon-General Hanbury, the principal 
medical officer of the force. The arrangemeuts made for 
the medical charge of the troops and the transport of the 
sick are fully detailed, and appear to have been very successful, 

e force consisted of about 10,000 fighting men and 8000 fol- 
lowers, and the losses on the march of twenty-three days 
amounted to nine of the fighting men dead and three 
missing, and of the followers twenty-six died and forty- | 
seven were missing. The men suffered much from blistered | 
feet, and diarrhea, bilious vomiting, and sun fevers were | 
causes of considerable inefficiency. . Hanbury says that | 
“probably a worse shod army never took the field. The | 
ammunition boot, made of raw material and of very in- 
different workmanship, loses shape and turns over at the 

on one side or the other, after a few days’ hard march- 
ing, and simply impedes | gm moe The Native shoe, with 
its wide open mouth an narrow-pointed toes, seems in- 
geniously contrived to cripple and blister.” He subsequently 
observes, ‘‘I am of opinion, taken all round, that the wide- 
soled ammunition boot is best adapted for both European 


Army Service Corps to the Medical T. rt, civilian 
conductors, Hottentot drivers, and native leaders being 
employed, the result of which was that the transport 
se were not so satisfactory as could have been 
wished.” 

From the tables annexed to Dr. Woolfreyes’ paper we 
find the losses by death amongst the troops employed from 
the 4th of January to the 3rd of October were as I 


BD 


and Native troops ; but the material and workmanship must 
be improved, and decided attention to fitting is demanded.” 
With regard to the food of the troops on the march, mutton 
of the best quality was procured in sufficient quantities, and 
only one day’s issue of preserved meat was required. On 
this point Dr, Hanbury remarks, ‘All the preserved 
meats that have hitherto come under my observation, for 
issue to the troops, are well adapted for short expeditions 
of two or three days. If continued longer, indigestion, dys- 
psia in all its phases, and diarrhea invariably result. 
opf's food proved of great value as an extra to the daily 
rations. By some it was taken early in the morning, before 
marching ; by others on arrival at next camp. In my 
opinion, it should be used as an extra, and not in lieu of 
any portion of the ration, when hard work has to be done, 
It is a mistake to suppose it is as satisfying as, or contains 
the sustaining powers of, good solid meat. It is invaluable 
if used as an extra between meals or before marching.” 
These papers in the Appendix, to which we a 
briefly referred, are of much interest, and deserve 
. We t to miss the sum of surgical opera- 
tions in the Netley Hospital, which used to be furnished by 
the much lamented Surgeon-Major Porter. We trust that 
Surgeon-General Longmore will take care that this is 
lied in future volumes. We also regret that the a’ 
rofessor of Pathology has not yet turned to account the 
valuable collection of pathological preparations under his 
care, in the way of furnishing a contribution to the annual 
volume. We trust the example set this year by the officer 
in charge of the medical division may stimulate him to 
similar good work. The volume, as a whole, is most credit- 
able to the department, and cannot fail to prove useful and 
instructive to the medical officers. 
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THE following gentlemen received prizes or other honorary 
distinctions on the 4th inst., when Sir J. Lubbock presided, 
and gave an introductory address :— 

Scholars and Exhibitioners.—W. T. Maddison, Senior; 
A. M. Vann, Second year; J. P. W. Gray, Junior; W. K. 
Dale, Junior; C. C. Caleb, Junior; J. W. Kealy, Warneford, 
Class II.; J. P. W. Gray, Warneford, Class I.; T. A. Col- 
linson, Warueford, Class I.; C. RK. Hodges, Warneford, 
Class I; E. P. A. Mariette, Sambrooke; E. F. Herroun, 
Daniell (Chemistry); A. Carless, Clothworkers’ (Science). 

Prizes and Certificates of Honour (Winter Session, 
oe Medal: C. 8. Sparkes. Warneford Endow- 
ment : G. Lynam, Prize; H. L. R. Dent, Prize; St. Clair 

mson, Prize. Leathes Endowment: H. C. Dent, Prize; 

P. Boobbyer, Prize. Anatomy: 8. S. Merrifield, Prize ; 
W. S. Hayman, Certificate of Honour; T. 8. Short and 
C. P. Childe (eq ), Certificates of Honour ; C. D. Greenwood, 
cate of Honour. Physiology: T. 8S, Short, Prize ; 

8. 5. Merrifield, Certificate of Honour; C. D. Greenwood, 
Certificate of Honour; G. G. Hodgson, Certificate of Honour. 
Chemistry: 8. 8. Merrifield, Prize; G. G. H , Certi- 
ficate of Honour; J. F, Freeland, Certificate of Honour. 
Medicine: G. L. Webster, Prize; G. D, Porter, Certificate 


Prize; W. Groom, Certificate of Honour; St. Clair Thomson, 
Certiticate of Honour; G. D. Porter, Certificate of Honour. 
Clinical Surgery (Professor Wood): 8, E. Craddock, Prize; 
S. Rabbeth, Prize. Clinical Surgery (Professor Lister) : 
St. Clair Thomson, Prize; R. G. Lynam, Certificate of 
Honour ; R. H. Russell, Certificate of Honour; J. Pollard, 
Certificate of Honour. Comparative Anatomy aod Zoology: 

Prizes a ertificates gained in Summer i 
1881.—Todd Clinical Prize: C. E. Goddard, Prize. Clin’ 
Medicine: St. Clair Thomson, Prize; J. E. London, Certi- 
ficate of Honour. Tanaer Obstetric Prize: B. H. Stivens, 
Prize. Obstetric Medicine: H. Groom, Prize; R. H. Russell, 
Certificate of Honour; G. Wale, Certificate of Honour. 
Forensic Medicine : G. D. Porter, Prize; C. D. Greenwood 
and G. Wale (@q.), Certificates of Hunour. Materia Medica: 
S. S. Merrifield, Prize; T. 8S. Short, Certificate of Honour. 
J. T. Cheves, Certificate of Honour. Practical Chemistry: 
A. Carless, Prize; A. W. Laing and H. B. Lavies (erg: 
Certificates of Honour. Botany: A. s, Prize; J. 
Wheatley, Certificate of Honour; E. P. A. Mariette, Cer- 
tificate of Honour; A. F. Dimmock, Certificate of Honour. 
Pathological Anatomy: H. R. Beevor, Prize; H. Groom, 
Certificate of Honour. Practical R. C. Priestley, 
Prize; R. 8. Fairbank, Certificate of Honour. Practical 
Biology: A. Carless, Prize; E. P. A. Mariette, i 


of Honour ; 8S. E. Craddock, Certificate of Honour. Clinical 
Medicine L. Webster, Prize. Surgery: E. W. Benson, 


Certificate 
of Honour; M. P. Holt, Certificate of Honour; A. W. Laing, 
Certificate of Honour. 
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TTLI'S SWISS MILK FOOD. 

THE number of new foods for infants and convalescents is 
steadily on the increase. (E£ttli’s Swiss Milk Food is one 
of the latest candidates for public favour. It is made at 
Montreaux in Switzerland from malted wheat and condensed 
milk. It is well known in France and Germany, and is 
likely to become a favourite in this country. The directions 
for use are simple, and it can be prepared with very little 
trouble. For a child six months old a tablespoonful is mixed 
with ten tablespoonfuls of water, and then boiled for five or 
six minutes. It has a sweet agreeable taste, and children 
take it without difficulty. 

KANOLDT’S TAMARIND LOZENGES. 

The tamarind lozenges made by Mr. C. Kanoldt of Gotha 
‘from the fruit of the tamarind tree constitute a welcome 
addition to our list of laxatives, and afford a ready mode of 
administering an aperient to children, They are nice to 
take, and look more like sweetmeats than a medicine. They 
act quickly and with certainty, and without producing pain 
or griping. Foran adult one or more may be taken daily, 
whilst for a child a half or even a quarter of a lozenge will 
suffice. 

MURRAY AND LANMAN’S FLORIDA WATER. 

This is an excellent preparation. It is a simple floral 
extract, and has a most delicate and refreshing perfume. It 
has been in use for over thirty years in America, and in 

climates is largely employed as an addition to the 
bath, and for sprinkling about the room to cool the heated 
atmosphere. It will be found valuable in the sick chamber, 
and may be used with advantage in the form of spray. 
Messrs. Burroughs, Wellcome, and Co, are the European 


MACKEY'S QUINQUININE. 

In consequence of the high price of quinine, Messrs. 
Mackey, Mackey, and Co, have recently introduced, under 
the name of quinquinine, a combination of the cinchona | 4), 
alkaloids, which they hope will in time supersede some of | or 
the more expensive preparations now employed in hospital 
practice. In general appearance quinquinine is hardly dis- 

i from quinine, and it readily dissolves in dilute 
acids, forming a clear solution. It possesses anti-periodic 
properties, and in the treatment of ague and some forms of 
neuralgia has been found almost equal to quinine. 

MACKEY'S MISTURA BISMUTHI Co. 

This is a preparation of bismuth, chloroform, hydrocyanic 
acid, nux vomica, morphia, and other drugs. It is some- 
what difficult to imagine a case in which such a combination 
‘would be required, but it is said to be of use in dyspepsia, 
pyrosis, iafantile diarrhea, gastric irritability, and other 
allied conditions. It is of a bright red colour, and mixes 
readily with water, forming a clear fluid. 


MACKEY’S EPULIXON. 

Epulixon is a dark fluid having a persistent and, it must 
be confessed, anything but an agreeable odour. On the 
addition of water it becomes milky, and may be used as a| em 
disinfectant or a8 a lotion or injection, and also as an anti- 

i for wounds attended with offensive dis- 
charges. It is said to be particularly obnoxious to pediculi, 
and has been used with success in the treatment of eczema, 
psoriasis, and other chronic skin diseases. 


MARTINDALE’S ANTIDOTE BAG. 
The antidote bag attracted considerable attention at the 
recent International Medical and Sanitary Exhibition, and, 


one of the greatest novelties shown. It contains in a com- 
pact form all that would be required in a case of poisoning. 
In addition to the stomach-pump and enema apparatus there 
is a collection of emetics, stimulants, and antidotes, includ- 
ing half a dozen solutions for hypodermic use. Each bottle 
is distinctly labeled with dose and directions for use, so 
that it can be seen at a glance what to do in cases of 
poisoning. 


A NEW TREATMENT FOR CERTAIN FORMS 
OF NEURASTHENIA SPINALIS. 
To the Editor of Tae LANCET. 


Sir,—Some months ago you were good enough to publish 
a paper in which I introduced to the notice of the profession 
in England the results obtained, so far as I had then ob- 
tained any results, in the course of a long-pending inquiry 
with respect to nerve-vibration, and the treatment of pain in 
certain neuralgic states by mechanical vibration, It may 
be remembered that I announced the conclusions at which I 
had arrived quite tentatively and under protest, in conse- 
quence of a claim to the discovery made by M. Boudet de 
Paris, in one of the French journals. Iam not yet able to 
say that pain is relieved by any mechanical vibration which 
I have been able to a apply, although the f po of aa 
post hoc in a considera umber of ave 
it will hereafter prove to be 
Meanwhile, I have lighted on a a and seemi 
successful, of — of neurasthe 
spinalis, and, at the ing with preci itation, 
T feel. bound’ to place the facts on record. They are - 
these. Persons who travel much by railway and ouffer from 
what has been termed the “railway spine,” which is 
neurasthenic, h neurosthenic, and others who are 
affected with spinal debility, the —i- of exhaustion from 
any of a variety of causes—ranging from mechanical shock 
to sexual excess—and who may be su to be the sub- 
jects of a loss of tone or elasticity in fibres of the spinal 
cord, are not only relieved of their strangely diverse sym- 
— but—as it would seem—permanently benefited 
propagation of lateral or transverse vibrations 
the spinal column by the application of my percuteur to 
the ridge of the. spinous processes. My method is to pass 
more slow Mo up and down the spine for ten minutes, 
au disagreeable sensations are produced, a quarter of 
= heer, daily, or every second day. I believe the modus 
of f the treatment is to counteract the tendency to a 
lax and flaccid condition of the cord by exciting it to vibrate 
in a direction at right to its axis ; most of err 
tions which act inj y on the cord being pro 
the line of its axis. For the present I = Peake 
this statement, but I shall be glad to explain the 
more fully to anyone who may be interested. 
I am, Sir, ig obediently, 
. MORTIMER GRANVILLE, 
18, Welbeck-street, Oct. 10th, 1881. 


ANTISEPTIC SILK IN OPHTHALMIC AND 
AURAL CASES. 
To the Editor of Tue LANcET. 


Sir,—I am glad to see, from your issue of the 8th inst., 
that Mr. W. H. Brown advocates the use of antiseptic silk in 
general surgery. My friend Mr. MeGill brought it under 
my notice shortly after he had iavented it, and I have since 
employed it with benefit in ophthalmic and aural cases, and 
believe it to be of value. 

Silk waste, teased out, and either an ie or not, forms 
a capital pad to be used with the compressive bandage ; and 
the salicylic silk is of admirable service also in cases with 
copious Tnedy In ear cases it makes a good substitute 
for I have it as such, 
to the comfort of the nts. Its antise properties are 
of value also in 

I am, Sir, your obedient servant, 


although it failed to secure an award, it was undoubtedly 


October 10th, 1881. 
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LONDON: SATURDAY, OCTOBER 15, 1881. 

_ Few scientific investigations have had a more practical 
‘inspiration, or have resulted more promptly in practical 
results, than the brilliant researches with which the names 
of PASTEUR and CHAUVEAU, Kocn and KLEBs, SANDERSON 
and GREENFIELD are associated, and which formed the 
subject of Dr. CAMERON’s address at the Social Science 
Congress. With most of the facts which he so lucidly 
‘described our readers are already familiar. It is satisfactory 
to learn that the investigations are rapidly bearing practical 
fruit, on a scale commensurate with their importance. The 
success of the prophylactic inoculations of attenuated virus 
dn conferring immunity from anthrax has produced a pro- 
found impression in those parts of France in which the 
Tavages of the disease are so severely felt. At the last 
meeting of the Académie de Médecine (Oct. 4th), M. BouLEY 
announced the inoculation of forty thousand sheep; and in 
another department, that of Haute-Marne, the Council- 
General has decided on instituting experiments on a large 
seale.. The latest investigations at Chaumont demonstrate, 
in the clearest manner, the truth of the results of ARLOING, 
‘CoRNEVIN, and THomAs with regard to “symptomatic 
anthrax,” or CHABERT’S disease. The injection of the 
‘specific bacteria of this disease into the blood causes, if care 
be taken to avoid their introduction into the cellular tissue, 
merely an ephemeral illness, and confers complete immunity 
‘against future attacks of the disease, while the animals are 
still liable to true anthrax in all its severity. Twenty-five 
head of cattle were recently collected at Chaumont ; thirteen 
of these had been inoculated nine months before, twelve had 
not. All were inoculated with symptomatic anthrax in the 
cellular tissue. Of the twelve unprotected animals nine are 
dead and two others are ill. One only resisted the inocula- 
tion, and it was found that the animal had been, during the 
previous year, in a stable which was visited by an epidemic 
of the disease. Of the thirteen protected animals, one only 
presented slight pyrexia, lasting for a few hours; in the 
others the inoculation was absolutely without effect. 

An outbreak of cattle plague in Austria has induced 
Professor KLEBs of Prague to publish, in the Allgemeine 
Wiener Med. Zeitung, a very clear account of our present 
knowledge of the malady and of the means which are most 
effective for its arrest. The disease is now known to depend 
on the entrance and extension in the organism of the specific 
micrococcus pestis bovine, which is distinguished from all 
other known organisms of the same nature by its consider- 
able size and by a special mode of growth. This organism, 
so far as our present knowledge extends, never arises spon- 
taneously. There is hardly any disease the occurrence of 
which is so clearly dependent on infection from some pre- 
existing case. The micrococcus belongs especially to the 
endogenous form (to use the language of PETTENKOFER), 
extending only from animal te animal directly, or indirectly 
by the agency of clothes or food The organisms gain an 


entrance by the liquids of the mouth, and seem to pass thence 
in two ways. First they fix themselves in the epithelium, 
in the deeper layers of which they develop, and give rise to 
vesicles after the fashion of variola pustules, forming small 
scabs, often mistaken for diphtheritic membranes, but of 
great diagnostic importance. The second mode of entrance 
into the tissues is by the gland ducts of the mouth, which are 
early found to be distended by mucoid masses containing 
large numbers of micrococci ; thence they may be traced into 
the neighbouring lymph and bloodvessels, which are often 
distended for considerable tracts with enormous masses of 
micrococci. BEALE, as long ago as 1866, pointed out that the 
veins were often filled with a yellowish fluid containing 
many granular masses, but he failed to recognise their 
nature. It is this affection of the bloodvessels which gives 
rise to another diagnostic symptom, the appearance of red 
spots in the mucous membrane, resembling hemorrhages, 
first seen in the mucous membrane of the mouth, and after- 
wards elsewhere, These infiltrations of micrococci may give 
rise to a cell growth which is much more conspicuous in the 
internal mucous membrane than elsewhere. Here the solitary 
glands are enlarged, but Peyer’s patches are usually normal. 
There are, in addition, small scabs, sharp edged, and readily 
separable. The interstitial tissue of the mucous mem- 
brane is densely filled with round corpuscles, but in the 
submucous tissue are abundant micrococci, masses of which 
distend the vessels. The measures which are recommended — 
to arrest the spread of the disease are those which are 
naturally suggested by its nature, and have been already, to 
a considerable extent, put in force. 

In the case of the diseases of man it seems highly 
probable that the progress of bacterial pathology will not 
only elucidate the nature of recognised maladies, but will 
enable us to distinguish diseases which were hitherto con- 
founded. Many acute processes in individual organs which 
are now regarded as identical may some day be thus distin- 
guished. This reflection is suggested by a communication 
by Dr. Lirren of the Charité, Berlin, to the German 
society which has just met at Salzburg. He describes two 
cases of acute renal disease, which must apparently be 
placed in a separate category as renal mycoses. The con- 
spicuous symptom of each was the gradual diminution of 
the secretion of urine with the rapid development of uremic 
symptoms. A boy was taken ill with a slight gastro- 
intestinal catarrh, and on the third day a rigor and con- 
siderable pyrexia occurred. He passed that day about 
seven ounces of albuminous urine, but on the three fol- 
lowing days only three ounces. The pyrexia assumed a 
remittent type. The liver and spleen were found to be 
enlarged. The patient became delirious, unconscious, and 
death occurred after a series of convulsions. The liver 
and spleen, after death, presented a small number of 
bacteria, with which, however, the kidney was crammed. 
The glomeruli were so distended by the organisms that 
they could not be injected, and the tubules were also 
distended with fungoid masses. The second case, in a 
girl of seventeen, also began with slight gastro-intestinal 
catarrh followed by a rigor and fever, and also by jaundice. 
The patient lived for seven days after the rigor, and passed 
during the whole course of her illness only twenty-five 
ounces of (acid) urine. Death was preceded by coma and 
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convulsions. The post-mortem appearances were identical 
with those in the first case. In each there was considerable 
general and peritoneal edema, but no visible alteration in 
the gastro-intestinal mucous membrane. LITTEN could 
ascertain nothing of the etiology of these cases, nor could 
any of the speakers in the discussion which followed throw 
any light on their origin. The common cause of a renal 
mycosis, the introduction of germs into the bladder by the 
catheter, was out of the question. It seems on the whole 
most probable that the organisms gained entrance by the 
digestive tract, although mo abnormal appearance could be 
found there. The lesson of the cases is the importance of 
microscopical examination for the early diagnosis of the 
disease. 


Our readers’ attention was lately called to the remarkable 
researches of NEISSER on the dependence of leprosy on the 
growth of minute organisms. His observations have quite 
recently been corroborated and extended by the well known 
Freneh histologist, M. CornrL, who has examined a number 
of pathological specimens obtained from the ‘‘ léproserie” at 
Grenada and from a patient of Dr. LApsté. He finds the 
cutaneous tubercles to consist of an infiltration with large 
globular cells and leucocytes, while the walls of the blood- 
vessels are greatly thickened. In hardened specimens 
coloured with carmine it is impossible to see the parasites 
of leprosy. All that can be discovered, even with a high 
magnifying power (500-1000 diameters), is that the proto- 
plasm of the large cells contains small ovoid or elongated 
bodies, of ill-defined form, highly refracting, and strongly 
tinting. Bat in the recent condition they may readily be 
diacovered. If the tissue of a tubercle be teased out with 
needles, in a little water, spheres and rods in active move- 
ment are at once seen, By a method of tinting with 
metbylanilin, and subsequent partial decoloration by abso- 
lute alcohol, all the large cells may be seen to contain 
numerous rods, coloured of an intense blue, arranged in 
bundles or scattered irregularly through the cell. Very few 
ean be observed outside the cells and none in the layer of 
epidermis. It is to the protecting influence of this layer of 
healthy epidermis above the masses of bacterial cells in the 
interior of the tubercle that the slight degree of contagious- 
ness of the disease may reasonably be ascribed. 


It is high time that Poor-law Medical Officers bestirred 
themselves; we do not say as a body, because in their case 
union does not seem to be strength. Indeed, such union as 
the service has hitherto succeeded in establishing among its 
members has been a special source of weakness, and tended 
rather to lessen their influence than to increase it. The 
situation is one which calls for individual action, and in the 
endeavour to rouse this section of the profession to a due 
sense of its responsibility, it is now necessary to appeal to 
the personal feeling of its members and their instinct of 
self-respect. Unfortunately two, as we think, not incon- 
siderable insults, which must be regarded as arguments in 
support of this appeal, have been publicly hurled at the 
medical men holding Poor-law appointments during the last 
few days. 

‘The first comes from a quarter which would perhaps 
have seemed the least likely to begin pelting the pro- 
fession with stones or even mud, seeing that it lives in 


a house of particularly fragile glass, and has peculiar 
need of preserving as respectable an appearance in the 
face of public opinion as it can command,—we allude to 
the Commission in Lunacy. That Board is, so far as its 
working members are concerned, constituted in equal pro- 
portions of medical men and lawyers, and there is also one 
member of our profession on the honorary list. It was, 
therefore, only reasonable te expect that the Commissioners 
in Lunacy would not be guilty of a pointed insult to the 
profession or any section of the medical community. 
Nevertheless, in the bitterness of‘ their antagonism to 
reform of any kind, the Commissioners have, in their 
Thirty-fifth Report, thus delivered themselves, Jumping to 
the wholly groundless conclusion that those who desire 
to see the grave duty of certifying insanity placed in officially 
responsible hands would select the Poor-law officer for the 
task, the Commissioners object that ‘‘ by the very nature of 
the case he would often be the youngest practitioner and the 
least experienced in the whole neighbourhood.” Then follows 
this most graceful (?) reservation : ‘‘ There are no doubt many 
local practitioners of the highest repute who happen to hold 
a Poor-law appointment. These would continue, as at 
present, to be called in to most cases of insanity arising in 
their district ; but supposing them to be persons of skill, 
experience, and high moral character, they would owe none 
of these qualifications to the accident that they were also 
medical officers of the Poor-law service.” 

Either this is outrageous nonsense, such as those having 
the nominal supervision of lunatics would not for very shame 
sake dare to put in print, or it means that Poor-law medical 
officers are not as a rule ‘persons of skill, experience, and 
high moral character.” Considering that these members of the 
profession, and these only, have been by law selected and ap- 
pointed to certify 65,372 out of the 73,113 inmates of asylums 
—that is, no less than eighty-nine per cent. of the whole, that 
the Poor-law officers act singly in the task of certifying, there 
being no second certificate in the case of paupers, and that 
public opinion is no longer contemptuous of the pauper, we 
can conceive of nothing more self-destructive than the line of 
argument adopted. Itis, however, with its insulting charac- 
ter we are at the moment concerned, and that, we take it, 
stands only too offensively plain on the face of the argument, 
Se much for the way the Commissioners in Lunacy treat the 
Poor-law medical officers. 

Let us next turn to the other insult which this body of pro- 
fessional men has recently received. The Morning Post of the 
5th ivst. contained a letter, signed “F. G.,” in which the 
writer inveighs against ‘‘ the evil of allowing parish doctors’ 
fees for cutting off limbs,” and gives ‘‘cases” in which, as he 
alleges, the medical man described as the “ parish doctor” 
desired to perform an operation needlessly or improperly 
for the sake of the fee. If this were the mere outpour- 
ing of some personal spite against a particular class of prac- 
titioners, the imputation, though a very grave one, might be 
disregarded ;;but being printed in leaded type in the pages 
of a whilom fashionable journal, which awhile ago played 
the part of Court and Society newspaper, it cannot be so 
treated. In truth it is a flagrant and studied libel on the 
Poor-law Medical Service ; and appearing almost simultane- 
ously with the issue of the Blue Book in which the Commis- 
sioners in Lunacy publish their report—from which the 
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above choice extracts have been taken—we cannot but feel 
that the time has come for both individual and collective 
action. The professional and the personal honour of members 
of the Poor-law Service are grossly assailed. Will they 
tamely endure this heaping together of insults, or will they 
Tresent it ? 

The 4950 fully-qualified medical officers who serve the Local 
Government Board in its Poor-law Department, and who 
have certified 65,372 out of the 73,113 lunatics known 
to the Commissioners on the Ist of January, 1881, should, we 
venture to think, find some way of addressing a collective 
protest to the Lord Chancellor and the Secretary of State for 
Home Affairs against the stigma cast by the Commissioners 
on their branch of the profession. It is in truth a very 
serious one ; and if the Commissioners in Lunacy could only 
see the logical consequences of their argument, it would be 
recognised as raising a grave public question. If it would 
be improper to entrust the Poor-law medical officers with 
the task of signing one of the two certificates obtained in 
each case of the 7741 “private” patients, how much more 
improper must it be to make these men the sole medical 
examiners of the 65,372 ‘‘ paupers” for whose incarceration 
in asylums the Poor-law medical officers of the country are at 
present responsible? This is a matter which the Association 
of Poor-law Medical Officers might well take up; and we 
venture to suggest that the implication is so grave in itself, 
and the report containing it circulates in circles so influential, 
that every member of the Poor-law Service should be asked 
to express his opinion on the subject, and to use what 
influence he may be able to command to counteract the mis- 
chievous impression which is likely to be produced thereby. 

No mere fulsome disclaimer of an intent to insult a large 
and important section of the medical profession will suffice to 
wipe out the stain cast upon the Poor-law officers as a class. 


-The fact must be clearly and forcibly brought home to 


Ministers and Parliament as we have stated it. The Poor-law 
offiders have certified eighty-nine per cent. of the lunatics at 
present in asylums, and in so doing they have acted singly. 
If they are not fit—as a class, be it remembered, for the law 
makes no distinction of youth or age, experience or in- 
experience, ‘‘ high moral character” or the reverse—for the 
duty the Commissioners have gratuitously imagired someone 
desires to devolve upon them, they have not been fit persons 
to be entrusted with the duty they have already discharged. 
We do not ask anyone to support the proposal that Poor- 
law medical officers shall be the official certifiers of all 
lunatics under the Act, nor were we aware that anyone had 
made that proposal ; but if it were made, the proposition 
would not be outrageous, seeing that the Poor-law medical 
officers already certify the large majority of the insane. In 
any case, it is not for the paid servants of the Crown to 
abuse the opportunities which their office gives them 
to stigmatise the profession of which some, at least, of 
their number were once, it may be assumed, 


members. 


As regards the allegation that parish doctors perform need- 
less operations for the sake of fees, we scarcely know what 
to advise. This is a matter which should seriously engage 
the attention of the Association. That the imputation is 


_ baseless no one can doubt, but it is intolerably grievous, and 


calls for repudiation, The letter of “F, G.,” which we 


reproduce elsewhere for the information of the profession, is 
specific in its charges, though the writer, in the cowardly 
fashion common to those who asperse the character of the 
medical profession, shields himself under what amounts 
to a nom de plume. As the case now stands the matter 
appears to us very serious, and we commend it to the 
consideration of those whom it more immediately con- 
cerns. The whole profession is interested, but every mem- 
ber of the Poor-law Medical Service should consider the 
character and interests at stake his own. 


In our ‘‘ Mirror” to-day will be found the notes of a case 
which -has recently excited some attention, owing to the 
peculiar conjunction of circumstances under which it 
occurred, and the somewhat anomalous symptoms of the 
rapidly fatal illness. It is just one of those cases which 
require the most careful appreciation of the value of evidence 
as to the cause of the attack. It is recorded as a case of 
hydrophobia, and in presence of all the clinical details there 
can be little question about the correctness of the diagnosis, 
although the symptoms were remarkable for the rapidity 
with which they were evolved. Had not inquiry into the 
history of the patient elicited the fact that he had been 
bitten on the hand by a dog two months previously, and had 
subsequently suffered from pain at the seat of the wound on 
the arm, and been himself in dread of the occurrence of 
hydrophobia, the case might not have been satisfactorily 
cleared up. Indeed, some misapprehension has already 
arisen from the fact that two days preceding the onset of 
the declared symptoms the man had been dismissed from 
his employment for fighting with a fellow-workman, and the 
symptoms have been attributed to tetanus due to some in- 
jury sustained in that quarrel. But there was no mark of 
any such injury, and in spite of the tetanoid character 
of the symptoms, such an interpretation of the case is 
as groundless as that of strychnine poisoning, which was 
excluded by the negative result of the analysis of the 
contents of the stomach. A critical examination of the 
symptoms as reported suffices, however, to bring out into 
sharp prominence the distinctions between this case and one 
of tetanus; and our readers are enabled to make the com- 
parison for themselves, as the record of this case is followed 
by one of traumatic tetanus. The predominant feature of 
the case of hydrophobia consists in the rapid succession of 
clonic spasms, in which the head and neck became retracted, 
respiration impeded, and deglutition impossible. The occur- 
rence of trismus and the high temperature were unusual 
symptoms, but not sufficient to negative the diagnosis in this 
exceptionally severe case. The presence of laryngeal and 
pharyngeal spasms contrasts with their absence in the tetanus 
case, where we have recorded a condition of tonic spasm of 
the muscles of the jaw, neck, and back, productive of the 
characteristic facies and opisthotonos. It is interesting also 
to observe that there was no “fear of water” apparently in 
the first case, which was far less marked and typical than 
the one sketched by Mr. JENNINGS from the same 
hospital in our pages last week. It is not impossible 
that the depressed mental condition of the man, owing to the 
loss of his situation and character, may have operated in 
determining the attack at that particular period; or, what is 


more likely, that the quarrel, of which so much has been 
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made, might never have arisen had he not been already 
suffering from the premonitory mental disturbance that so 
often occurs in hydrophobia. 


THe letter of “Justitia,” which appears in another 
column, gives further expression to the growing dissatisfac- 
tion with which the indiscriminate multiplication of hos- 
pitals is regarded both by medical practitioners and by the 
outside public. Though it is scarcely possible to say any- 
thing novel on the subject of hospital administration, our 
correspondent has, by a little plain speaking, hit the head of 
some of the acquired evils of medical charities which a silly 
prudery has too often and too long attempted to conceal. The 
profession is almost as much to blame as the public for the 
present state of hospital admivistration in the metropolis. A 
large section of the public seems to fancy it has discharged its 
obligations to the sick poor when it has subscribed a few 
guineas to the Hospital Sunday Fand, or to the funds of par- 
ticular hospitals, while it leaves the actual labour of adminis- 
tering the charity to the unremunerated services of medical 
men. These medical men, however, as a rule, have seemed 
to court the burden by pretending, as “‘ Justitia” suggests, a 
philanthropy which their actions repudiate, and by assuming 
a false indifference in things temporal. The members of the 
medical profession never begrudge help and advice in the 
cause of genuine charity, but they have allowed themselves 
by degrees to be victimised because they have lacked the 
courage or energy to refuse to give without question 
eleemosynary relief to everyone who may apply for it 
through a hospital. Nor have the lay managers of hospitals 
had the honesty or public-spiritedness to save their honorary 
medical and surgical officers from this flagrant imposition. 
Indeed, the lay administrators of hospitals are responsible in 
a very large degree for the extent to which medical charity 
is now abused. Knowing the value of statistics in exciting 
the public to give pecuniary aid, no trouble is spared fo swell 
the number of patients that are alleged to have attended 
either as out-patients or been admitted as in-patients during 
the year. Precise inquiries into the status and position of 
the applicants for charitable medical relief might lead to a 
serious falling off in the numbers, and this would (it is sup- 
posed) damage the institution in the eyes of the public. It 
is notorious that hospitals are always cunningly made to 
appear deeply in debt, and “‘in urgent need of funds,” and 
so in the annual reports the number of patients must be re- 
presented as increasing year by year. Better management 
and a stricter observance of the principles of true philanthropy 
would lead to an opposite result. The total number of 
patients would doubtless diminish in consequence of closer 
supervision, but the suitability of the cases would be ensured 
by a more ruthless elimination of unfit cases. 

The subject of hospital abuse affects the social as well as 
the scientific interests of the medical profession ; and it is 
clear that its members will have to undertake for themselves 
the consideration and correction of those abuses which 
degrade the name of charity, and are subversive of the just 
and reasonable rights of medical labour. 


THE death is announced of the President of St. Thomas's 
Hospital, Sir John Musgrove, Bart., in his eighty-ninth year. 


Annotations. 


“Ne quid nimis.” 


THE VICTORIA CROSS 


Tue London Gazette announces that the Queen has been 
graciously pleased to signify her intention to confer the 
decoration of the Victoria Cross upon the undermentioned 
officer, whose claims have been submitted for her Majesty's 
approval for his conspicuous gallantry during the recent 
operations in South Africa (Basutoland). Surgeon-Major 
Edmund Baron Hartley, Cape Mounted Riflemen, for con- 
spicuous gallantry displayed by him in attending the 
wounded under fire at the unsuccessful attack on Moirosi’s 
Mountain, in Basutoland, on the 5th June, 1879, and for 
having proceeded into the open ground under a heavy fire, 
and carried in his arms, from an exposed position, Corporal 
A. Jones, of the Cape Mounted Riflemen, who was wounded. 
While conducting him to a place of safety the corporal was 
again wounded. The Surgeon-Major then returned under 
the severe fire of the enemy, in order to dress the wounds of 
other men of the storming party. It is not often that the 
medical profession is thus honoured. Dr. Hartley is a 
Devonshire man, and the eldest son of Dr. Hartley, of 
Warwick-square,S.W. After leaving St. George’s Hospital 
in 1874, he proceeded to South Africa, with the idea of 
entering on private practice, but war soon broke out, and 
he was appointed Surgeon to the Cape Mounted Rifles. 
Subsequently he was made Principal Medical Officer of the 
Colonial Forces. 


THE SOCIAL SCIENCE CONGRESS. 


From the short summary of the part of the proceedings 
of the recent session of the Social Science Congress more 
particularly interestirg to the medical profession, which we 
commenced in our list week's issue and complete in this, 
it is evident that most of the social questions specially 
touching the profession came under review at Dublin. 
Dr. Cameron, as President of the Health Section, utilised 
his position to give an account of the marvellous increase in 
our knowledge of the infective diseases obtained since the 
part that minute organisms play in them was enunciated. 
The striking results of Pasteur’s experiments, which he 
recently described in London, were of course detailed. The 
management of hospitals and their proposed supervision 
by the State was another important question raised. 
The treatment of the habitual drunkard, and habitual 
drankenness itself as a disease, were discussed. Other 
papers dealt with the best modes of getting early informa- 
tion of the existence of an infectious disease in any sanitary 
area; the plans suggested by the writers of the papers 
throwing a part or the whole of this responsibility upon the 
medical attendant. This matter will probably shortly be 
legislated upon, but the proposal to make every practitioner 
a sanitary informer is diametrically opposed to the con- 
fidential relations that ought to exist between doctor and 
patient. The information is for the well-being of the com- 
munity, and the individual members of the commuhity are 
those on whom the responsibility of affording it naturally 
rests. The overcrowding of the dwelling-houses of the 
poorer classes, and the best means of providing them with 
proper house accommodation, are matters of deep interest, 
and their practical importance was shown by the report 
of the Royal Commissioners appointed to consider the 
high death-rate in Dublin, which attributes the great 
mortality to the wretched housing of the humbler classes. 
Dr. Cameron also raised again the question of animal 
vaccination, of which he is so earnest an advocate, 
and repeated his statistics and explanations of them 
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bearing upon the diminished protection from small-pox 
afforded by vaccination with humanised lymph. What- 
ever the captious may say of the work done by the Social 
Science Congress, it is a matter of congratulation that, by 
any means whatsoever, an opportunity is afforded year by 
year of discussing the above and kindred sanitary questions in 
the large towns of the empire. That Sanitary Social Science 
should be enabled to lift its head and declare itself even 
once a year in this public manner, is a gain that we cannot 
afford to despise, and although the practical outcome may 
for the time be small, we may be assured that this labour 
to scatter scientific truth cannot prove altogether in vain. 


INTUSSUSCEPTION. 
Two theories have been framed to account for the oceur- 
rence of invagination of the intestine, one referring it to 
local paralysis, the other to local spasm. The former, 


stimulation of the nerves was also without result. It was in 
this case that an in 
distant part of the bowel, the intestines being at the time out- 
side the abdomen. For this invagination no local cause could 


according to which the occurrence is due to loss of con- 
tractile power in a portion of the intestine, has been 
largely held since the time of Peyer, who in 1677 put forward 
the hypothesis, and has been considered to harmonise best 
with the causes of intussusception internal and external, so 
far as they can be ascertained, The effect of traumatic 
causes, as a blow on the abdomen, and of such influences as 
long-continued diarrhea and cholera, has been regarded 
as a local loss of power, by which a section of the 
intestine was reduced to the condition of a foreign body on 


was observed to occur in a 


be discovered ; it seemed to be purely the result of the vigorous 


peristaltic action which may thus alone be effective. On 


the other hand, the experiments afford little support to the 
view that the lesion results from local intestinal paralysis. 


SPEAKING EVIL OF DIGNITIES AND DIGNITARIES. 


WE should be the very last to advocate, or tolerate, any 
attempt to impose needless restrictions on liberty of speech. 
It is well that the discussion of political questions should be 
absolutely free. Much of the immunity we enjoy in this 
country from disturbance of the public peace arising out of 
differences of political opinion is, doubtless, directly due to 
the liberty with which all classes of speakers and writers 
are blest. It cannot, however, be forgotten that abuse is 
not argument, Very much of the foul and most insulting 
things which have been publicly said about Mr. Gladstone of 
late pass all the bounds of decency. It was indecent to utter 
them, and it is barely decent to allow them to be said, 
In common with the majority of our fellow-subjects, we ure 
ashamed that any Prime Minister should be so maltreated, 
even in words, by the people of the United Kingdom, to 
whichever of the three subdivisions they may belong; but 
there are distinctly medical grounds on which we feel called 


which the active part of the bowel contracted. This upon to take serious exception to the tolerance of threats which, 


theory, however, as Leubuscher of Berlin has lately pointed 
out, will not explain all the etiological conditions, and 
especially the frequency of the accident in childhood, and 
its frequent commencement at the ileo-cwcal valve—facts 
which are better explained by the hypothesis that spasm 
rather than paralysisis the effective cause, whilstthe process at 
the ileo-cwcal valve has been compared by Leichtenstern to 
the prolapsus of the rectum from the straining in tenesmus. 
It has been suggested that an arrest of movement by local 
tetanic spasm would equally reduce the intestine to a state 
in which it might readily be included by peristaltic con- 
tractions from above, and that this state of spasm may 
also be produced by the conditions to which intussusception 
is remotely due. Hitherto the question has remained in the 
region of hypothetical discussion. Leubuscher, however, at 
the suggestion of Nothnagel, has lately endeavoured to 
ascertain what light experiment can throw on the problem. 
The first point to be decided was how far intussusception 
could be produced by the agency of local paralysis. This 
was induced in rabbits either by compression of a part of 
the intestine or by division of nerve branches in the 
mesentery. Nineteen experiments were performed. In 
twelve, part of the intestine was compressed, in the remainder 
the nerves were divided. Of the former cases in only one 
did invagination result ; the compressed part of the intestine 
was entirely enclosed in part of the intestine immediately 
above it. In the other cases, intussusception was found 
twice, but only to the extent of half a centimetre; and in 
another case there was an invagination at another part of the 
intestine. In these cases the lower extremity of the uninjured 
part had passed within the upper portion of the paralysed 
section. The direction of the invagination in the first case 
was remarkable. The descending form is almost invariable 
in man, and an ascending form is believed to be incompatible 
with an inflammatory invagination. The probable conclusion 
is that the condition was merely an example of the form of 
invagination which so often occurs during the act of death, 
especially since in no other case was compression effective in 
causing invagination. The two positive results obtained by 
division of the nerves were tooslight to be of much significance. 
An attempt, in one case, to obtain invagination by electrical 


whether they have any intentional meaning or are mere idle 
words, cannot fail to prepare the way to deeds. It is a scien- 
tific fact that every thought, and iu a still greater degree every 
spoken or written word, creates a physico-mental base for ac- 
tion corresponding to thesentimentcon:eivedorexpressed. No 
manor woman can contemplate or purpose ‘‘ massacre” without 
being more or less likely to commit the offence threatened. 
It is mischievous even to talk such things; and a propaganda 
of personal animosity, illustrated by specific threats, is not to 
be viewed with complacency. The ghostly counsellors of those 
who indulge in this most vicious mode of propagating poli- 
tical opinion and fomenting the agitation which—sometimes— 
leads to reform, would be acting in a manner befitting their 
cloth and mission if they were to advise a certain measure of 
restraint. Priests, who profess to have some knowledge of 
what they are pleased to call ‘‘the workings of the human 
heart,” should know that he who thinks evil does evil, and 
the way to destroy wickedness is to nip it in the bud. 


“THE MEDICAL DIGEST.” 


WE would call the attention of our readers to an ad- 
vertisement relative to a second edition of Dr. Neale’s 
** Medical Digest,” which it is intended to bring out next 
year. We have, on several occasions, endeavoured to obtain 
for Dr. Neale the active support of our readers, The labour of 
preparing such a work as his is enormous, and the cost of pub- 
lication will necessarily be very great. The ensuing edition 
will contain 20,000 additional references to important medical 
and scientific facts published in the various medical periodi- 
cals during the last five years—that is, since the publication 
of the first edition. Altogether the second edition of the 
**Medical Digest” will contain nearly 100,000 references. 
Tue LANcErT is fully represented since the year 1840, so 
that the ‘‘ Digest” will, practically, be found an index to 
this journal for forty-one years. Other English medical 

cals are also included, The advantages of such a 
work to the student, and to the busy practitioner, are 
sufficiently obvious, and we would urge upon all our 
readers to lose no time in applying for a copy, since it is 
announced only as many copies will be printed as may be 
asked for. The work will be issued about June, 1882. 
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THE CHEMISTRY OF BLOOD PIGMENT. 


Ir has been found by Baumann and Herter that hzemo- 
globinuria may be produced in rabbits and dogs by the 
administration of a substance intermediate between aniline 
and nitrobenzol, to which the name of azobenzol has been 
given. A single dose produces a transient attack, and re- 
peated doses cause an obvious alteration in the blood, 
which becomes brown and thick, coagulating quickly, and 
showing in the red of the spectrum the lines of methwmo- 
globin beside those of oxyhemoglobin. Saarbach believes 
that the poisonous effect of azobenzol is due in part at least 
to its conversion in the organism into nitrobenzol, since the 
latter causes the same changes in the blood, and he has 
succeeded in producing nitrobenzol by the passage of ozone 
through melted azobenzol. The clear urine which is passed 
after the ingestion of small doses of azobenzol quickly be- 
comes darker, and a small quantity of a phenol-like body 
can be obtained from it. Marchand has shown that the 
action of chlorate of potash on the blood is to produce 
methemoglobin, and an excessive quantity, at ordinary tem- 
peratures, transforms the blood into a greyish-green mass of 
delicate, jelly-like aspect, and a colourless albuminous fluid. 
The addition of alkalies causes no alteration in this, but 
sulphide of ammonium produces, in a few seconds, a deep 
green colour, giving, in the spectroscope, two special bands. 
He has not succeeded in isolating this colouring matter by 
either ether, chloroform, bisulphate of carbon, or amyl 
alcohol. The colour quickly disappears on standing or 
warming, but can be reproduced by the addition of more | (, 
sulphide of ammonium, although with a slight alteration of 
the bands in the spectrum. Assuming that the green colour- 
ing matter results from the decomposition of hematin, he 
attempted to obtain it by the action of chlorate of potash 
upon pure hematin, but without success. More definite 
facts, however, have been ascertained regarding the decom- 
position of hematin by twd ether substances, nitrate of 
potash and amyl nitrite. The addition of the former to an 
alkaline watery solution of hematin causes no change in the 
spectrum, but sulphide of ammonium then causes the appear- 
ance of two absorption bands, The same spectrum is pro- 
duced, in a still more striking manner, by the reduction of a 
solution of hematin, to which amyl nitrite has been added, 
by the aid of nitrous oxide, 


UNQUALIFIED PRACTICE AND CHEAP 
MEDICINE. 

is gratifying to observe that, pari passu with efforts to 
improve the relations between the medical profession and 
the working classes, there is brought into prominence the 
large extent to which the working classes are attended by 
unqualified persons. Recently a case was brought under 
our notice where several so-called Provident Dispensaries 
were managed chiefly by four unqualified persons, who re- 
ceived weekly wages less than those of an ordinary mechanic, 
though evidently paid as much as their medical services could 
be worth. The dispensaries were professedly under the care 
of a qualified practitioner. Really he bestowed but little 
attention on them, and left the deluded patients to the care 
of the four unqualified assistants. We are far from saying 
that this is the case with all arrangements for getting 
medical attendance on cheap and low terms; but it is so 
extensively the case as to justify the working classes in 
suspecting the soundness of any dispensaries where medical 
advice and medicines are offered on terms on which no 
ordinary mechanical labour can be procured, and to justify 
the formation of Medical Defence Associations in urging 
the investigation of cases of neglect and bad er 
crop up often in such circumstances, and which occur 


oftener than they crop up. We should advise that these 
associations should not be too much multiplied. It is better 
to make a few strong and effective than to have too many. 
But even with the formation of one recently at Hyde-park, 
as Mr, George Brown, of the Medical Defence Association, 
admits, there are not yet too many. Assoon as the Royal 
Commission resumes its work, one of the chief duties of 
these Associations will be to submit well-selected instances 
of unqualified practice. It is quite clear that the State will 
not question the right of persons to consult anybody they 
please ; but it is equally clear that the State should take 
precautions to see that the public and the poor are not 
misled by false pretences as to the qualification of persons 
whom they consult. 


THE VICEROY OF INDIA’S PERSONAL STAFF. 


His Excellency the Viceroy and Governor-General of 
India has been pleased to make the following appointments 
to his Excellency’s personal staff. To be Honorary Surgeons : 
Surgeon-General W. R. Cornish, C.1.E., Indian Medical 
Service, Madras Establishment; Deputy Surgeon-General 
(local Surgeon-General) A. J. Payne, M.D., Indian Medical 
Service, Bengal Establishment; Deputy Surgeon-General 
W. J. Moore, Indian Medical Service, Bombay Establish- 
ment; Brigade-Surgeon J. A. Marston, M.D., Army Medical 
Department; Surgeon-Major G. Farrel, Indian Medical 
Service, Bengal; Surgeon-Major T. E. Charles, Indian 
Medical Service, Bengal; Surgeon-Major R. W. Cun- 

m, Indian Medical Service, Bengal; Surgeon-Major 

Atkins, Army Medical Department; Surgeon-Major 
“4 A. H. Roe, Army Medical Department.—To be Honorary 
Assistan : Assist.-Surg. Dinobhundoo Dutt, Bengal; 
Assist.-Surg. S. P. Johns, North-West Provinces; Assist.- 
Surg. Mookand Lall, North-West Provinces; Assist.-Surg. 
Chetan Shah, Khan Bahadur, Punjab; Assist.-Surg. Jadub 
Kisheun Ghose, Central Provinces; Assist.-Surg. Madras 
Tyasawmy Pillai, Madras; Assist.-Surg. Ananta Chandroba, 
Bombay; Assist.-Surg. Sakharam Arjun, Bombay. 


THE MOVEMENTS OF THE BRAIN. 


In the Transactions of a Berne Society, G. Burckhardt 
has described a series of investigations into the movements 
of the brain, which he has made on four cases with a defect 
in the skull. The curves obtained show three forms of 
movement—pulsatile, respiratory, and vascular. The cere- 
bral pulsation has the form of a tricrotous or tetracrotous 
pulse, the phases succeeding one another in about the same 
time as those of the carotid pulse. Does, however, the 
brain of the adult, under normal conditions, present the same 
pulsations as are obtained when there is a morbid defect in 
the skull, or when, in the infant, the bones are not yet 
closed up? He comes to the conclusion that it does, and 
that the whole brain expands when its vessels dilate, and its 
expansion occurs in the direction of the vascular ramifica- 
tions. The resistance is in inverse proportion to this expan- 
sion. Ata given moment all branches at an equal distance 
from the circle of Willis are in a similar phase of pul- 
sation. In the closed skull the excess pressure in the 
arteries is believed to aid considerably the forward move- 
ment of the blood in the veins, and also that of the sero- 
lymphatic fluid. In the open skull the curve rises during 
expiration and falls during inspiration. All actions which 
increase the respiratory movements augment the height of 
the curve. A secondary elevation follows strong inspiratory 
movement, but the pulse waves are never completely ob- 
literated. The vascular curves do not depend on the number 
of respirations or pulsations. The height of the curves bears 
no constant relation to their length. They are notably in- 
fluenced by psychical influences, They depend on move- 
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ments of the vessels by means of the vaso-motor nerves, and 
may be rendered very conspicuous by irritation of the cer- 
vical sympathetic. All these movements influence the 
movements of the lymph, which is hence the most regular 
and constant during sleep, and thus remove most readily 
effete products. Burckhardt is inclined to explain sleep by 
this agency as the result of the defective removal of the 
products of action during the waking state. 


HOMCEOPATHY AND THE BRITISH MEDICAL 
ASSOCIATION. 


AT the Committee of Council of the British Medical 
Association, held on Wednesday last, we understand that a 
letter was read from the President of one of the branches of 
the Association, stating that a homeopathic practitioner in 
his neighbourhood had been admitted a member of the 
Association, and that unless his name was removed 
from the list of members, he, the writer, would feel com- 
pelled to resign his membership. An earnest discussion 
ensued, in which the opinion was generally expressed that 
it was distinctly contrary to the laws of the Association 
to admit homeopaths as members, and opposed to the 
opinion and wishes of the Committee of Council. As, how- 
ever, the expulsion of any of the members on account 
of homeopathic practice would give those individuals 
both notoriety and a quasi-grievance, it was considered 
best not to adopt the step suggested by the writer of 
the letter. A resolution expressing these opinions, moved 
by Dr. Husband, was carried; an amendment, moved 
by Mr. C. Macnamara, to erase the said individual’s name 
receiving only very small support. We think that the 
decision of the Committee of Council was wise ; at the 
same time it is evidently necessary that the secretaries of 
the various branches should take great care that 
law of the Association bearing upon this t be 
infringed. We are informed that the views on 
subject of consultation with homeopaths propounded 
Dr. Bristowe and Mr, Hutchinson in their recent addresses 
at Ryde were notin any way discussed at this meeting. 
The Committee of Council cannot be said to be precipitous 
in its haste to disavow them in the name of the Association, 
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“A SORT OF MAGNIFIED NURSE.” 


WHAT would The Graphic say if we described a literary 
man as a sort of magnified printer? Nevertheless, this is 
how our contemporary describes the medical practitioner : 
** After all, a doctor is only a sort of magnified nurse.” 
The printer, or rather the compositor in a printing-office, 
picks out the type and so puts it together as to carry out 
the intention of the literary man who conceives ideas and 
expresses them in words. In the same way the nurse—when 
she is capable—applies the plan of treatment recommended 
by the doctor. If the doctor is only ‘‘a sort of magnified 
nurse,” the literary editor of The Graphic is only a sort of 
magnified printer. The reasoning is, of course, on the face 
of it absurd, and we venture to think no one has a keener 
perception of that fact than our contemporary, albeit he 
does not scrauple to make use of an egregious fallacy as the 
handle to a sentence in which he desires to urge that women 
doctorsare as good as men doctors, because ‘everybody prefers 
a feminine rather than a masculine nurse, and, after all, a 
doctor is only a sort of magnified nurse.” If the advocates of 
female practitioners in medicine have nothing better to urge 
in support of the ianovation they are anxious to introduce, 
we venture to think the community will continue to “ prefer ” 
the old way ‘‘rather than” the new. There used to be a 
respect for truth and an abhorreace of fallacies of every sort so 
strong that even the barrister who had won his cause by 


bad—or badly applied—law felt almost more chagrin than 
satisfaction. This high and admirable instinct of honesty 
has well-nigh died out of memory. If only a point can be 
gained in controversy by the argumentum ad captandum, or 
the petitio principii, the ratiocinator is content. On this 
assumption alone is it possible to accouat for the admission 
of a sophistry so absurd as that we have cited into the 
editorial columns of a contemporary which has certainly not 
the excuse of hasty writing or incompetent supervision to 
plead in its own behalf. 


CHOLERA IN INDIA. 

THE papers by the last mail report cholera to be still preva- 
lent in the North-West Provinces, the Punjab, and other parts 
of Northern India. At Umballa and Jullunder the natives 
have suffered severely. At the latter city a panic took place 
amongst the inhabitants, numbers flying from their homes to 
avoid the pestilence ; since Sept. 10th, however, the epidemic 
at Jullunder appears, happily, to have been subsiding. It 
is stated that although the mortality ia the native city 
has been very high, only two deaths, both natives, occurred 
in the adjacent cantonment, scarcely four miles distant, 
Cases of cholera have also occurred at Thobba camp, Murree, 
Rawul Pindee, and Peshawur, confined hitherto almost 
entirely to the native population. At Kamptee, the 2nd 
Battalion Somersetshire Regiment has experienced a sudden 
and somewhat sharp attack of cholera, a dozen cases having 
proved fatal amongst the soldiers, with several deaths of 
women and children also. According to the Pioneer, the 
total number of deaths in June, July, and Augast, in 
Lahore and Meean Meer, amounted to nearly seventy 
Europeans and twelve hundred natives. 


FACILITIES FOR EDUCATION iN DENTISTRY AT 
LEEDS. 


In a subdued sort of way we cannot but approve the move- 
ment which is in progress in the provinces, and notably in 
Leeds, to provide for the teaching of dentistry. Our satis- 
faction would be complete if we could add that the facilities 
to be created will be available only for the instruction of 
students who have entered for the full medical curriculum, 
It may be expedient to teach dentistry to men who are about 
to qualify for practice as tooth-drawers aud manufacturers, 
but it would be better to help members of the medical pro- 
fession only, to acquire a sufficient knowledge of that branch 
of surgery which relates to the teeth. We cannot swerve 
in the least degree from the line we have laid down, and to 
which we have consistently adhered in relation to this 
specialty, and that line may be indicated ina single sentence, 
that practitioners of “‘dental surgery” should be surgeons 
first and dentists afterwards. The profession will act wisely 
and evince its self-respect by supporting only men who are 
thus qualified. 


DRAINAGE OF THE PERICARDIUM. 


A CASE, probably unique in the annals of paracentesis, 
has been recorded by Rosenstein of Leyden, A child, aged 
ten years, suffering from pericardial effusion, presented such 
a degree of interference with circulation and respiration, 
that an aspirator needle was passed into the fourth inter- 
costal space near the sternum, arf 620 cubic centimetres of 
liquid were withdrawn. Left-sided pleural effusion soon 
followed, and 1100 cubic centimetres of liquid were eva- 
cuated. The cardiac symptoms increased, and necessitated 
asecond puncture of the pericardium ; 120 cubic centimetres 
of purulent liquid were withdrawn. A relapse occurring, & 
larger opening was made (an inch and a half long) in the 
fourth intercostal space. The soft parts were divided 
by layer under strict antiseptic precautions. When the 
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cavity was reached a large quantity of pus es- 

Two drainage-tubes were inserted. The operation 
was followed by an immediate return of the circulation and 
respiration to normal conditions. An incision into the 
pleura, however, also became necessary, At the end of four 
months of treatment the patient left the hospital in good 
condition. There was no pyrexia or oedema of the skin in 
the precordial region to indicate the purulent nature of the 
effusion, 


SOLDIERS’ BURDENS. 


Durie the Crimean War, when from over-fatigue, ex- 
posure, want of food, unsuitable clothing, Xc., our soldiers 
were dying off like rotten sheep, Punch brought out a cari- 
eature of a soldier carrying a chest of drawers on his 
shoulders as representi»g the impedimenta wearing dowa 
the troops whea on march or on any duty. Our army at 
that time might have been looked on as a toy army com- 
manded by tailors instead of practical men with a knowledge 
of generalship. Things have somewhat altered for the 
better since then, but some changes are still necessary, as 
on a march every needless pound’s weight tells against 
the soldier’s efficiency and activity, increases his fatigue, 
and heavily handicaps him when activity is essential both 
for his own safety and the success of any operation he is 
engaged ia. An interesting return of the weight carried 
by the infantry soldiers in several of the larger European 
armies has just beeg published by order of the Russian 
Minister of War. From this return it appears that the 
Russian infantry soldier is the most heavily weighted of all, 
for he carries a load averaging 70$1b. in weight. Next to 
him comes the Freachman, with 66 1b.; then the English 
and Italian soldiers, with 614 1b. The Austrian carries 57 1b., 
the Swiss 48} lb., and the German 474 Ib. 


POISONING BY SULPHIDE OF ARSENIC. 


In the north of France a woman, aged forty-one, had, 
nearly a year ago, a cancer removed from her right breast. 
The disease reappeared nine months later in the corre- 
sponding axillary glands. She placed herself in the hands 
of a quack, who made three incisions, and placed at the 
bottom of each three fragments of a yellowish substance, 
The operation was repeated five times, at various intervals, 
each time causing more or less extensive sloughs. General 
symptoms gradually came on; vomiting, giddiness, diarrhea, 
and these increased after each application. Finally, the 
extremities became cold, and the patient died with symptoms 
of asphyxia. A post-mortem examination revealed all the 
well-known signs of arsenical poisoning, the presence of 
which was demonstrated in various parts of the body. 
At the bottom of the wound in the axilla fragments of 
sulphide of arsenic were found. The quack maintained 
that the powder was of purely vegetable origin. He was 
convicted and sentenced to ten days’ imprisonment ! 


THE PORK-PIE TRADE. 


AT their best pork-pies are not the most digestible articles 
of food; but when these confections are prepared with pork 
in a state of putrescence, the result is abominably nasty, 
and exceedingly likely to prove poisonous. It is therefore 
with great satisfaction we hear of at least one recent magisterial 
judgment by which a heavy penalty has been inflicted upon 
conviction of the offence of using putrid pork in pie-making. 
If the public knew, or only suspected, the filthy way in 
which much of the food sold for their delectation is prepared, 
the trade in eatables which are so compounded as to be un- 
recognisable would be very limited. A meat pie may be 
made of anything. It is not enough to say that if it tastes 


fairly well the question of its manufacture may be left in 
obscurity. It is quite possible so to spice and pepper a pie 
that its component parts may be placed beyond the reach of 
detection. And yet the unsuspected pie may do infinite 
harm. When once putrefaction has commenced in flesh, it 
will proceed unless very thoroughly cooked, which seldom 
happens to the meat in a pie; and if a small morsel of 
putrefying meat be introduced into the stomach, and digestion 
be from any cause delayed, so far as that particular morsel 
is concerned, it cannot fail to set up most mischievous 
changes in all the dead organised matter with which it is in 
contact. A very rigid supervision of animal food in all 
its forms is essential to public health, and no department 
of trade requires to be more closely scrutinised than that 
which comprises the preparation and sale of meat in manu- 
factured forms and commodities. 


THE LABOUR OF CONVALESCENTS IN 
WORKHOUSES. 


Mr. SLY, a member of the St. George’s-in-the-East Board 
of Guardians, deserves credit for the humanity which has 
prompted him to raise the question of sending paupers 
straight from the infirmary to the worksheds without the 
allowance of an interval of light labour for convalescents. 
A judicious proposal to request the medical officer of the 
infirmary to report the cases which, in his judgment, 
required special treatment, was negatived by six to four 
votes. This is most regrettable. The scheme was a good 
one, and would have been found economical in the long run, 
because, as Mr, Sly explained, if a recently sick pauper is 
too soon required to work, he falls ill again, and has to be 
sent back to the infirmary. Even therefore disregarding 
the interests of human life, as participated by paupers, 
considerations of parsimony point to the economy of making 
recovery complete before the risk of an expensive relapse is 
run. If only guardians of the poor could be brought to see 
matters of pauper management in a true financial light, they 
would be more careful of health. Sickness is one of the 
most prolific sources of increase to the burden on the poor- 
rates, and to cure the ills which even pauper flesh is heir to 
quickly and thoroughly is cheap, and not less creditable to 
the economic sagacity of a Board of Guardians than to that 
impulse of humanity of which parish and union authorities 
would seem to be unconscious or ashamed. 


NECROPSY BEFORE CREMATION. 


A GENTLEMAN of Milan, Signor Lorin, deserves high 
credit, not merely for the public spirit of philanthropy, bat 
for the rare good sense, he has shown in offering 20,000 francs 
to the municipal authorities to maintain a mortuary and 
post-mortem room wherein the bodies of all persons dying 
of unexplained causes shall be rigidly examined before they 
are cremated, This is indispensable if special facilities for 
poisoners and other murderers by secret processes are not to 
be created by the recourse to cremation. Nothing will 
be easier than to compass the death of an enemy by 
poison if his body is sure of being promptly cremated. The 
fire will purge the guilt of the wrongdoer by leaving no 
evidence against him outside his owa evil conscience, which 
can scarcely become his public accuser. When and where 
cremation becomes the custom of the community, ualess a 
rigid post-mortem examination, with instant and complete 
chemical analysis, is enforced before cremation, the crime 
of murder by poisoning and other secret methods must be 
expected to flourish. This is why we oppose ‘‘ cremation,” 
although we fully recognise the advautage of destroying 
organic remains by burning. The risk to life incurred is 
too great to compensate for the benefit to health likely to be 
gained. 
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Tue Education Committee of the Town Council of Aber- 
been recommend that in the Faculty of Medicine of the 
University the competition for the Council's bursaries be 
restricted to those students who have passed all the subjects 
imperative for registration in Medicine, and take place this 
year on the first Saturday of November, The subjects of 
competition will be: (a) Physics—viz., Heat, Light, and 
Electricity ; (6) Natural History; and (c) Botany or In- 
organic Chemistry. 


Tae Eleventh Biennial Festival Dinner of the London 
Hospital Medical College was held at the ‘‘ Criterion” 
on Monday, October 3rd, Dr. Robert Barnes in the chair. 
The Senior Physician and Surgeon, Dr. Andrew Clark, 
and Mr. Hutchinson, with many more of the staff, met a 
goodly number of the old students of the hospital,.and a 
very pleasant evening was spent. 


Art the first meeting of the Pathological Society, on 
Oct. 18th, Dr. Stephen Mackenzie will show a patient suffer- 
ing from hemato-chyluria, and, prior to the meeting, will 
demonstrate the presence of the filaria sanguinis hominis in 
the freshly drawn blood, the first time the living hematozoon 
has been shown at any Society in England. 


Ir may save unnecessary trouble and disappointment if 
we call attention to the alteration in the address of the 
Office of the General Medical Council, from 315 to 299, 
Oxford-street ; a change resulting from the recent renumber- 
ing of that thoroughfare. 


Public Health and Poor 


LOCAL GOVERNMENT DEPARTMENT. 


DRAINAGE OF THE LOWER THAMES VALLEY. 


AT a meeting held to consider a suggestion made by the 
Local Government Board to the effect that it might ef de- 
sirable to seek for an arrangement which would admit of the 

of the sewage of the district into the West Kent 
m, the Lower Thames Valiey Sewe: 

following resolution : ‘‘ That the West Kent scheme not 
being at present an assured success, and this Board, having no 
knowledge of, and being incapable of foreseeing, the posstble 
and probable results that may accrue from the construction 
thereof, are of opivion that it is not desirable to further con- 
sider the matter, having no guarantee that such a combina- 
tion will prove either economical, efficient, or final.” It was 
stated by the chairman that the time was very shortly 
coming when they would have sat there four years, and the 
only result had to show for was an ex- 
iture of a very large sum of money, whi abso- 

resulted in nothing. 

At a meeting convened last week at the Town Hall, 

ertsey, for the purpose of considering the scheme for the 

nage of the district now before the Sanitary Authority, 
the following resolution was unanimously adopted : “‘ That 
the extension of the watercloset system involved difficulties 
of the gravest character. It implied the necessity for a 
largely increased water-supply and a corresponding increase 
of water-rate, and finally it implied an enormous increase in 

volume to be dealt with at the outfall, the purification 
of which is even now quite out of the range of existing 
experience, and which the Committee are most anxious to 
lessen rather than increase.” 


A formal action brought by Dr. Simpson against the 
Dover Board of Guardians for the recovery of £38 18s., the 
amount of fees for 137 cases of vaccination performed by him 
in a period of fourteen months, during which he acted as 
medical officer to the workhouse, has been decided in favour 
of the plaintiff. The objection raised by the guardians was 
not, it would pe ty ey the validity of the claim itself, 
but was based on t that the appointment of Dr. Simp- 


son to the workhouse had not been confirmed by the Local 
Government Board. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


The low temperature of last week caused an increase upon 
the low rate ee ge | that has recently prevailed in our 
towns. Daring the week ending last Saturday 5036 
births and 2739 deaths were registered in twenty of the 
largest English towns. The annual death-rate in these 
towns, which had been equal to 182 and 17°99 in the two 
preceding weeks, rose last week to 18°5. The lowest rates 


lenges proportional fatality from scarlet fever occurred 
in Hull, Nottingham, Brighton, and Leicester ; this disease 
caused 28 more deaths in Hull, raising the number of 
fatal cases in this town since the beginning of July to 
253. Of the 28 deaths from diphtheria in the twenty 
towns 12 occurred in London, 8 in Portsmouth, and 3 in 
Birmingham, The highest death-rate from “fever” was 
recorded in Leeds Newcastle- -Tyne. Small-pox 
caused 15 more deaths in London and its suburban districts, 
one in Salford, and one in Oldham. The number of small- 
93 var in the metropolitan asylum hospitals, which 
declin 


Camp Hospital at Darenth. The new cases of small-pox 
admitted to these hospitals, which had been 84 and 70 in the 
two preceding weeks, further fell to 57 last week. The 
deaths referred to the diseases of the respiratory organg in 
London, which had steadily increased in the five precoding 
weeks from 115 to 186, further rose to 227 last week, 
were 13 below the co average weekly number. The 
causes of 58, or 2°l per cent., of the deaths in the t 
towns last week were not certified either by a regis 
medical practitioner or by a coroner. The proportion of 
uncertified deaths, which did not exceed 1°5 per cent. in 
London, ow <4 2°8 per cent. in the nineteen provincial 
ighton, Portsmou or wich, ou Otti 
whereas the proportions of uncertified deaths were largest in 
Salford, Lei and Bristol. 


HEALTH OF SCOTCH TOWNS. 


The annual death-rate in eight of the largest Scotch towns, 
which had been equal to 18°2 and 17°4 in the two preceding 
weeks, rose to 18°8 last week, and corresponded with the 
average rate that prevailed in the twenty large English towns, 
The deaths referred to the principal zymotic di which 
had been 79 and 86 in the two previous weeks, declined to 7} 
last week ; 24 resulted from diarrhea, 12 from diphtheria, 11 
from ‘‘ fever,” 11 from scarlet fever, 8 from whooping-co 
5 from measles, and not one from small-pox. The ann 
death-rate from these zymotic diseases aver 3°1 per 1000 
in the eight towns, and also corresponded with the av 
rate from the same di in the twenty English towns, 
The deaths referred to acute diseases of the lungs (bron- 
chitis, pneumonia, and pleurisy), which had been 78 and 83 
in the two previous weeks, further rose to 96 last week, 
and were equal to an annual rate of 4°] per 1000, against 
2°7, the rate prevailing from the same causes in London. 


. HEALTH OF DUBLIN. 


au in the two preceding weeks, rose again to 
187 last week. Duriog the thirteen weeks of last quarter 
the death-rate in the city a 20° inst 20°5 in 
London and 17°0 in Edinburgh. 125 in the city 


in these towns Sst wee were in ris 
Norwich, 16‘3in Oldham, and 16°4 in Brighton; the rates 
,a. in theother towns ranged upwards to 21‘9 in Manchester, 
in Hull, 22°9 in Liverpool, and in Neweastle-upon- 
Tyne. The deaths referred zymotic dis- 
ft . eases in the twenty towns were 451, and within 3 of the 
tf number in the previous week; they included 136 from 
i scarlet fever, 108 from diarrhoea, 68 from “ fever” (principally 
: enteric), 49 from whooping-cough, 47 from measles, 28 from 
i | diphtheria, and 15 from smallpox. No deaths from any 
a of these diseases were recorded in Plymouth, whereas 
oe they caused a death-rate ranging upwards in the other 
Et towns to 52 in Liverpool and 98 in Hull. T 
| 
1 further fell to 422 at the end of last week, which inclad 
138 in the Aéilas hospital ship, and 22 in the Convalescent 
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showed an increase of 9 upon those returned in the previous 


week ; they included but 5 which were referred to the — 


cipal zymotic diseases, of which 3 resulted from fever 
(typhus, enteric, or simple), 1 from diarrhoea, 1 from scarlet 
er, and not one either from small-pox, measles, diph- 
theria, or whooping-cough. The annual death-rate from 
these zymotic diseases did not exceed 07 per 1000, while 
the rate from the same causes was equal to 29 in London 
and 3°4 in Edinburgh. The deaths referred to ‘“ fever,” 
which had been 4 and 5 in the two preceding weeks, de- 
clined again to 3 last week. The fever death-rate in Dablin 
last week differed but slightly from that which prevailed ia 
the twenty large English towns. The fatal cases of the 
other zymotic di were again exceptionally few. The 
deaths both of infants and of elderly persons differed but 
slightly fromthe numbers returned in the previous week, 
but their proportion to the total deaths considerably ex- 
ceeded that which prévailed in the large English towas. 


VITAL STATISTICS OF BUENOS AYRES, 

An annual report upon the vital statistics of the capital 
of the Argentine Republic in 1880 has recently been issued 
by Dr. Emilio M. Coni, which would bear favourable com- 
parison with similar reports for many European cities, The 
population of the city, which did not exceed 177,787 at the 
census in 1869, is estimated at 270,708 in the middle of 
1880. The marriage-rate was equal to 122 per 1000 persons 
living, which differed but slightly from that which prevailed 
in the two preceding years, but showed a considerable 
decline from the mean rate in the nine years, 1869-77, which 
was 16°2. The birth-rate, or rather the proportion of bap- 
tisms to the population, appears, in sympathy with the 
decrease of marriages, to have declined from 42°2 both in 
1878 and 1879 to 38°1 in 1880. No civil registration of 
births exists in Buenos Ayres, and as the rate above 
mentioned is only the proportion of baptisms, it may be 
presumed that the true birth-rate is still higher. The 
report before us shows that the annual death-rate in the ten 

1869-78, averaged no less than 36°4 per 1000 ; exclad- 
, however, the disastrous year 1871, when more than a 
tenth of the entire population was carried off by an epidemic 
described as “‘fiebre amarilla,” the rate in the decade was 
ual to 286. In Buenos Ayres, as in nearly all other cities 
the civilised world, there appears to have been a marked 
decline of mortality in recent years, and in 1879 and 1880, 
notwithstanding the epidemic prevalence of small-pox, the 
death-rate did not exceed 26°3 and 26°1 per 1000, and 
averaged 25°6 in the five 72, 1876-80, Infant mortality, 
as might be expected, is high in Buenos Ayres, as 
it is in most towns having a high gross death-rate, 
but it is not higher than in many Farepeen cities, 
The proportion of deaths under one year in Buenos 
Ayres, during 1880, was equal to 215 per 1000 births re- 
corded, and this may overstate the true rate of infant mor- 
tality, as the number of births is probably in excess of the 
baptisms. With to the causes of deaths in Buenos 
Ayres, the system of classification adopted does not admit 
ready comparison with that in use in most European 
countries, and the list of diseases is alphabetical. It does 
not appear, however, that the fatality of epidemic and con- 
tagious diseases was so high as in European cities with an 
equal gross death-rate. The 7073 deaths from all causes 
included 832, or more than a tenth, from small-pox, 173 from 
enteric fever, and 153 from diphtheria ; but very few deaths 
apne to have resulted from scarlet fever, measles, or 
ping-cough ; and infantile diarrhea did not assume 
such fatal proportions asin European cities. With regard 
to small. pox, it mf be noted that no less than 5436 fatal 
cases were recorded during the ten years 1871-80, equal to 
an average annual rate of 2°5 per 1000; this rate is nearly 
six times as great as that which prevailed in London dari 
the same period, which incladed the epidemic period o' 
1871-2, when both London and Buenos Ayres suffered 
pata f Want of space forbids us to notice many interest- 
ing points in this report, upon the merits of which we 
heartily congratulate Dr. Coni. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 
A WEST-END SLUM, 


The owners of certain houses in Charles-street, Lisson- 
grove, Paddington, were a few days since summoned by the 


| Mitchell, of the Army Medical 


Marylebone Vestry for allowing nuisances to exist on their 
premises, to the danger of health. To describe the condition 
of things as depicted by the Vestry’s solicitor, some stronger 
word than ‘‘nuisance” would seem to be desirable. Four- 
teen cases of typhus were stated to have occurred recently 


» in this street. In a house examined by the surveyor, under 


the flooring of one of the rooms in the basemeat was found 
sewage matter to the depth of five feet, and under the floor 
of the basement of another house liquid sewage matter to 
the extent of two feet, due to defective sewerage. Tho 
the two houses were reported by the medical officer of th 
to be unfit for habitation, they had several families in them, 
and persons were even living in the room adjoining that 
under which the sewage was found. Evidence having been 
given, the magistrate made an order that the two houses be 
cleared of the occupants at once, and that the offensive 
matter be removed within a week. 


‘A REIGN OF TERROR.” 

An extraordinary condition of things, described by a local 
newspaper as a “ reign of terror,” appears to exist in a dis- 
trict of Liverpool. Attempts to remedy the nuisance of all 
kinds of refuse oieg thrown into a certain thoroughfare 
have so enraged the lovers of filth that threatening letters, 
some of them bearing representations of coffins and other 
ominous devices, have been freely circulated in the town. 
The members of a deputation to the Health Committee were, 
it is stated, so fearful of their names becoming known, that 
they appealed to the representatives of the press to withhold 
their publication. They were in fear of their lives, and ex- 
pressed a firm belief that if their names appeared in print 
they would be shot before a day had passed. 


SANITATION IN NEW YORK. 

The conflict of authorities in respect of the promotion of 
ublic health and the repression of practices aud operations 
inimical thereto is not confined to England. The citizens 
of New York are, it appears, just now experiencing serious 
annoyance arising from the difficulty in getting the offici 
bodies responsible for the sanitary well-being of the com- 
munity to act with hearty accord. In reference to a long- 
standing nuisance, in the shape of noisome stenches at 
Hunter's Point, the State Board appeals to the Governor, 
and that fanctionary issues his proclamation, but, says the 
New York Medical Record, no active steps have been taken 
to close the offensive mauufactories which originate the 
nuisance. 


Typhoid fever is prevalent at Christchurch, New Zealand. 
Of 45 cases, in 32 the disease was traced to one dairy, which 
was found to be in a filthy state. The epidemic has so im- 

ressed the citizens of Christchurch, that a Bill is to be 
introduced without loss of time to provide for the inspection 
of milk-purveying establishments. 

Attention was called at the last meeting of the Bethnal- 

mn Vestry to the deficiency in the supply of water in 
ifferent parts of the parish, and the Sanitary Committee 
were instructed to take immediate steps in the matter. 

Special precautions are being taken in Melbourne against 
an outbreak of small-pox. A number of tents and portable 
hospitals are to be constracted, and rooms have been secured 
for thoroughly disinfecting the clothes of suspected patients. 

Advices from Alexandria dated Oct. 12th state that 113 
fatal cases of cholera are reported to have occurred in Mecca 
between the 18th and 30th ult. 


THE SERVICES. 


The Indian rs state that a scheme for the amalgama- 
tion of the British and Indian Medical: Services has been 
sent home by the Government of India for the consideration 
of the Secretary of State. It is said that the amalgamation 
will be made applicable only to officers who have joined the 
Indian service since 1865, but the details of the scheme 
appear to be unknown, and the various rumours as to its 
provisions are therefore mere matter of conjecture. 

Deputy Surgeon-Generals Gilborne and Webb, Sargeon- 
Majors Inkson, Fiddes, and Hoge, Surgeons Sloggett and 

-partment, with Surgeons 
Milne, Hawkins, Cunningham, Newland, Hudson, Baker, 
Sileock, Mullane, Rogers, Cooper, Da Costa, Kanga, and 
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e Grappler ; Surgeon 
Royal Adelacde, additional 
for temporary service at Keyham-yard. 


THE SOCIAL SCIENCE CONGRESS. 


On Wednesday, October 5th, three papers on the Notifica- 
tion of Infectious Diseases were read. The first was by Mr. 
Michael, Q.C., who after referring to the existing state of 
the law, the attempts recently made to amend it, and certain 
private measures passed, insisted on the desirability of 
passing a general measure and advocated public rather than 
private legislation. He considered that the time was not 
yet come to pass a compulsory measure for the isolation of 
persons suffering from infectious diseases, and urged the 
necessity of educating the public mind on sanitary matters. 
He was followed by Dr. J. W. Moore, who entered into 
detail as to the practical advantages of the early notifi- 
cation of infectious diseases, as preventable disease can 
best be warded off by timely warning of the threatening 
danger. He expressed himself in favour of a modified 
system of indirect notification by the medical attendant, in 
accordance with which it should be incumbent on the sani- 
tary authority to acknowledge at once to the medical 
attendant the receipt of the information from the head of 
the family ; the medical attendant to send a duplicate certifi- 
cate to the sanitary authority should their acknowledgment 
not reach him within a short specified time ; the medical 
attendant to be paid a fee of one guinea for any certificate. 
Dr. Stuart Woodhouse had a different plan to propose— 
viz., that all medical men in attendance upon a case of in- 
fectious disease shall be required to notify to the sanitary 
authority that they are attending a case of this nature in 
such and such a street, square, &c., and also stating whether 
the patient's room is occupied by anyone else than the nurse. 
If not inhabited by anyone save nurse, the sanitary 
authority shall interfere no further. But if the certificate 
shall state that it is occupied by other persons, then the 
sanitary authority shall have power to write to the medical 
attendant for the name and address of the sick person. In 
the subsequent discussion, Dr. Jacob expressed himself as 
strongly opposed to burdening the medical profession with 
the duty of notifying the fact of infectious disease in any of 
their patients. 

Dr. Cameron read a paper for Mr. James Collins, inspector 
of dairies under the Contagious Diseases Act, in which the 
author adduced numerous cases of disease which had been 

gated from dairies to persons who consumed the milk 
—notably referring to the typhoid epidemic of a couple of 
ears ago, when there were sixty-three cases, of which six 
ied. The recommendations of the writer of the paper were: 
1, that the dairy attendants should be registered ; 2, that 
there should be compulsory cleanliness at milk time, and, 
3, that there should be proper sanitary accommodation pro- 
vided in the dairy yards. 

On Thursday, Oct. 6th, the Health Section was occupied 
with a discussion of the question, Is any further legislation 
desirable in order to more effectually prevent the over- 
crowding of dwelling-houses? Papers were read by the 
Recorder of Dublin; Dr. C. A, Cameron, the medical officer 
of health for Dublin ; and by Edward Spencer, Esq., secre- 
tary of the Dublin Artisans’ Dwellings Company. The 
Recorder alluded to the Report of the Royal Commission 
appointed to inquire into the cause of the high death-rate 
in Dublin, which attributed it to the evil condition of the 
houses of the poor. The statutory powers were then shortly 
analysed, and grouped under the three heads of—1. Pro- 
visions relating to clearivg of entire civic areas, 2. Those 
relating to the reparation of individual houses, 3. Those 


relating to the provision, by civic authority, of houses for | 


the working classes ; and the stronger and weaker points in 
this code were briefly indicated. The paper proceeded th-n 


| 


to show how the work of improvement had a tendency to 
raise rents, and therefore to create a residuum of the very 
persons who are most difficult to deal with, and yet most 
need remedial measures, The experience in Glasgow, 
Liverpool, and other towns was appealed to, and a descrip- 
tion given of the lodging-houses provided in G w to meet 
this exigency. It was then wn that in work of 
reparative reform, the duties of corporations, owners, occu- 
piers, and magi are correlative and reciprocal, and 
each without other vain, as, until the system has been 
inaugurated by the civil authority, the owners and occupiers 
could not do what was requisite, even if they would, nor 
could the law of enforcement be fairly reso to. These 
views were illustrated by a review of relative position of 

to. The principles of close police 

ial enforcement were then strongly 


In round numbers there are about 
26,000 houses in Dublin, of which very nearly 10,000 are 
tenemental dwellings—that is to say, are each mee by 
more than y: are about 1000 ouses, 
comprising from one to three apartments, in which persons 
of a very humble class reside, but in each of which only one 
family dwells. They are, as a rule, decayed, filthy, and 
damp, and unprovided with proper sanitary accommodation ; 
many of them are very large, and in each of their rooms 
a whole family is located; not a few of them are little 
better than ruins. One of the most urgently required 
measures for the improvement of the sanitary condition of 
Dublin is the erection of a large number of dwelli 
for the lowest classes of the industrial population. It 
within the power of the Corporation, acting with the consent 
of the ratepapers, to erect, not only dwellings for the labouar- 
ing classes, but also furnished lodging-houses for their use. 
Each dwelling should consist of a two-storeyed house con- 
tainiog four rooms ; the dimensions of two of these should be 
12 ft. in length, 12 ft. in breadth, and 12 ft. in height, a 
capacity of 1728 cubic feet, and two rooms 10 ft. by 10 ft. by 
12 ft., 1200 cubic feet. The house need only of the 
plainest kind, but the stairs, doors, and window frames 
should be strong, so as to resist rough usage; the cost of 
such a house would not be more than £125 and of the site 
say £25. If each house cost £150, then 666 could be erected 
for the sum of £100,000. The average number of individuals 
per family is about 4°5, therefore, the 666 tenements would 
provide tor (at the rate of two families per house) 6000 
persons. For each tenement of two rooms the rent should 
be two shillings per week. It is regrettable that the hambler 
classes do not form themselves into building clubs for the 
purpose of purchasing or building dwellings for their own 
use. There are only two or three such associations in 
Dublin, but their capital is very small. 

In his paper on “‘ Artisans and Labourers’ Dwellings ” Mr. 
Edward Spencer said: The Dublin Artisans’ Dwellings 
Company (Limited) were mgm £66,980 in providing 
accommodation for 531 families. Their rents varied from 
2s. 6d. for one room to lls. for six rooms, and were 
punctually paid. Each family had a separate water- 
supply and w.c., and the health of the tenants was 
remarkably good. The previous domestic history of 182 
tenants had been investigated, and 147 of these have, it was 
found, materially increased their accommodation and general 
comfort at an extra average cost of 9d. per week rent. The 
author went on to point out that the question of rent was 
not the only one which affected the improvement of the 
dwellings of the working classes; that such improvements 
must be gradual; that the better edacated of the working 
classes would leave the tenement houses and occupy the 
improved dwellings, and that these vacated tenements would 
be occupied by the more respectable portion of the inbabitants 
of the displaced area, For a large proportion of the displaced 
inhabitants who have no family ties, he advocated the 
establishment of two model lodging-houses, and instanced 
the benefits conferred in Glasgow by the erection of similar 
buildiogs there. The next portion of the paper was taken 
up with the consideration of the structural character of the 
mp dwellings most suitable for the working classes, 
and laid down the rule that the cottage was preferdble to the 


tenement, as it afforded seg erega ion, and was more conducive 


to health, decency, and morality. ‘ 
On Friday, Oct. 7th, Dr. E. MaeDowel 
read a paper on ‘“*The Use of Alcoholic Stimulants in the 
Irish Workhouses,” The amount of stimulants consumed 
3eems, on the whole, to. be decreasing; but in some unions 


ve, M.D., 


O'Hara, of the Indian Medical Service, sailed for Bombay | [J 
4 on the 7th inst, in H.M. troopship Crocodile. 
Surgeon-Major William Cherry, A.M.D., has been ordered 
| to Plymouth for duty on return from India and the Transvaal. 
ADMIRALTY-—The following appointments have been 
| | 
advocated. 
| 
| 
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it is i i Stimulants should not be used in our 
unions as food, as their cost would be excessive, to say 
nothing of the uncertainty of their utility. Alcohol is also 
too costly to be used as a food adjunct for the poor. Alco- 
holic drinks are probably used as medicines, although they 
are not paid for as other medicines are. But in the majority 
of cases alcohol diluted with water would be just as 
efficacious, and it would be cheaper, safer, and less 
attractive. Insurance statistics and army and benefit club 
experiences show that a total abstainer is, ceteris paribus, 
not only very much healthier than a drunkard, but also 
appreciably a better life than a moderate drinker. The 
experience of any unions which have diminished the amount 
of stimulants used tends to show that it has resulted in an 
increase of health. 


on Drunkenness 


te 
Habitual Drunkard,” by Norman Kerr, M.D. Referring to 
the Habitual Drunkards Act, 1879, Dr. Kerr pointed out that 
the fact that it would expire in eight years’ time, and that one 
of its provisions ired the inebriate in his sober moments 
voluntarily to appear before two magistrates and confess 
himself in writing to be an habit drunkard, thereby 
bringing public disgrace upon himself and family, were two 
=e potent hindrances to the success of the Act. He then 
spoke of the “‘ Dalrymple Home,” which is to be established 
for drunkards with no or very scanty private means. The 
scheme is to be enrolled under the charitable provisions of 
the Limited Liability Act, and all profits made will be 
spent in its further extension. He an earnest 
appeal for pecuniary help to start this home. Noticing the 
success obtained in various voluntary female homes, he 
insisted on the need there is of efficient Government in- 
spection, which will afford the best 
and the mest soply to tion and 
nuendo. 

Dr. Grimshaw read a paper on the necessity for ex- 
tending the operation of Ladies’ Sanitary Associations. 
He gave details of the work done by the Dublin Ladies’ 
Sanitary —, and dwelt on the usefulness of opera- 
ladies in the promotion of sanitary 

orm, 

On Saturday, Oct. 8th, Mr. H. H..Collins, Secretary of the 
Health Department, read a translation from a r on 
‘Hospital Administration in Paris and London,” by Dr. 
Prospere de Pietra Santa, of the city of Paris, editor of the 
Journal d’Hygiéne. The writer stated that the hospitals of 
Paris were during a —— of a character similar to 
those of London. They had been private establishments, 
isolated and independent of each other, the test number 
of them having their own administrative , regulated by 
their own statutes or ted charters. us the two 
countries in their charitable institutions presented almost a 
complete similarity, which only ceased since the passing of 
the laws to which were due foundation of the institu- 
tion of the Assistance Publique in France. These laws 
make it biading on each parish to relieve to the extent of its 
means those of its inhabitants who are r, sick, or infirm. 
Since these laws have been in force benevolent institu- 
tions, especially hospitals, are under uniform regulations. 
The Assistance Publique in France constitutes a mixed 
organisation, which resembles the voluntary assistance of 
England, as well as the communal assistance, taking advan- 
tage of both their good points without being affected by 
those dangers which English legislation has created by 
the Poor-law rates. This administration bri at the 


same time to the Pes gym of the rich and influential | arise. 
the misfortunes sufferings of the poor, and is 


the faithful exponent of the founder's intentions to 
add to the patrimony of the poor the dispensation of all 
charity destined for them. The general administration of 
the Assistance a has been organised by the law of 
January 10th, 1849. Placed under the special supervision of 
the Minister of the Interior, it is in the jurisdiction of the 
Prefect of the Seine, and is di by a responsible 
director, aided by a superior council of inspection, whose 
composition is fixed, and whose duties are determined by 
the decree of April 24th, 1849. The director appointed by 
the Minister of the Interior, upon the recommendation of 
the Prefect of the Seine, is invested with every authorit 
to regulate its interior and exterior organisation; he it 
who prepares the bu accounts for the ex and 
presents to the Municipal Council of Paris the of 


tee ot sound | 


his administration. He represents in courts of justice the 
hospital establishments; and has the | ship of 
foundlings, children who have been abandoned, and orphans. 
The council of inspection is called upon to give its opinion 
on the budget and the accounts, as well as the statement 
of expenses pre and presented by the director ; on 
the acquisition, the exchange and the sales of properti 
and of everything which interests their conservation an 
improvement, on the conditions of granting leases and of 
lettings, on plans for new works, building a 
acceptance allt refusal of gifts and legacies, investment 
funds, legal matters, and all business transactions, &c. The 
council of inspection is responsible for the conduct of the 
doctors, sw ns, and chemists of the staff who are pro- 
posed for election, with the approbation of the Minister 
of the Interior, and whose appointments can be can 
by the latter on the vote of the council and the propo- 
sition of the Prefect, The administration of the Assistance 
Publique has a double mission—(a) To treat the 
sick and wounded, to relieve the aged and oe, 
and all those incapable of self-support. (+) To affo 
medical advice in their own homes to those who are 
compelled to be with their families. From these two 
t divisions are derived: Ist. Hospitals and refuges. 
nd. Charities, To meet the numerous expenses required 
by its various branches—i.e., hospitals, refuges, and charities 
—the administration possesses revenues of various descrip- 
tions. Some, which have been given for no special purposes, 
can be devoted to every kind of expenditure. Others, 
whether they have been derived from donations or have been 
collected by virtue of a law or statute regulating their desti- 
nation and directing their employment to a special branch of 
the service, can never be diverted from the objects to which 
they have been assigned. The budget of the Assistance 
Publique of Paris for the year 1882, presented to the Muni- 
cipal Council by M. Ch. Quentin, Director-General of the 
Administration, shows a sum total of 34,389,000fr. The 
number of disposable beds (sick children, aged, and infirm) 
is 20,336, and the number of days which they have been 
occupied is 6,893,160. 

Mr. Peyton considered that State supervision could only 
be on the basis of State pet. 

Professor Haughton did not the inspection by 
Government officials as of the slightest benefit to hos- 
pitals. He believed there was a great tendency in inspec- 
tions by the State to degenerate into routine. He thought 
when he saw the useless buildings, the palatial accommoda- 
tion for officials, and the reckless management shown in 
some of the London hospitals—he thought that what they 
were suffering from was a plethora of income. In Dublin 
they were = or that t state of things could not 
develop. Boa’ of management in Dublin worked well, 
and if the governors did not interfere it was because 
they knew that care was taken to see that everything was 
done for the benefit of the poor and the economy of the 

ospital board, but perhaps in some of the hospi 
medical element was too strong, and he had no doubt that 
some people had withheld their money from — 
because they were asked too much for the school and _ too 
little for the patients. He thought some arrangement might 
be made by which a direct and strong representation should 
be given in every hospital to contributors, and a moderate 
amount of representation by seats on the board of the 
medical officers of the hospi If that were done without 
any clumsy machinery of State intervention, public interest 
would be quickened, and a great deal of efit would 


Surgeon-Major Myers would be sorry to see the London 
hospitals under the control of the State, use eee 
there was State supervision there must be State support, 
aon oso! public would feel that there was no necessity for 

eir aid, 

Dr. Jacob was of opinion State supervision should be 
adopted—that the nature of the relief, and the amount of 
money expended upon it, were considerations that afforded 
every reason why the State should step in and take charge 
of those great interests which were now inadequately pro- 
vided for Ey administrative boards. In the Dublin hospitals 
the cost per bed varied between £46 and £90, and of that the 
proportion spent on the patient himself was between £18 
and £21. 

Miss Downing was opposed to State management, and 
wished the management to be in the hands of the people who 


Mr. John Pyper (Belfast) read Po 
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_ contributed to the hospital themselves. She was in favour 
of having boards of management, in the same way as boards 
of guardians managed workhouse hospita's. By that means 
she was quite sure they would get the evils of management 
abolished without any State interference whatever. 

The Registrar-General (Dr. Grimshaw) was strongly in 
favour of independent supervision, and was sure that if 
an independent committee were appointed thousands of 
scandals which never came before the public would not exist. 
He was not a t admirer of the board of superintendence, 
but he knew a cases in which, notwithstanding its defects, 
it had done a great deal to remedy evils in various iustitu- 
tions. The medical appointments were very defectively 
mese-apeaees of religion and politics having an influence 
which uld never prevail, and the best men were not 
always appointed. If, however, they wanted a real and 
independent supervision, they could only 
State. He quite agreed that they should have some Govern- 
ment inquiry into the man ent of hospitals, 

Mr. Collins (secretary of the section) said that there could 
be no doubt that State supervision was a necessity. 

id he wo’ opposed to the management of hospita 
being altogether vested in the State ; but it was one thing to 
manage our institutions, and another to supervise the 
management. He considered the supervision which the 
Local Government Board exercised by means of its inspectors 
over workhouse hospitals would be most desirable, and would 
have a beneficial effect on the supervision of hospitals. In 
conclusion, he be; to move the following resolution :— 
“That in the opinion of this section, the council of the 
association should take measures to et and procure an 

_ inquiry with the view of securing independent supervision 
over hospitals.” 

Dr. Darby, of Bray, seconded the motion, and it was 
unanimously to. 

Mr. Davies, K.J.J., read a paper by Major F. Duncan, 
LL.D., Royal Artillery, on ‘‘ First Aid to Injured Persons.” 

The “— pe treated, first, of the introduction into England, 

rder of St. John, of improved vehicles for the trans- 

port of injured persons, with a view to minimi the risks 
of compound fractures and other complications, From this 
ang the instruction of people of both sexes and all 
aoe in the first treatment of injured persons ; and the 
paper gave details as to the syllabus and method of instruc- 
tion. Over 30,000 pupils have already received certificates 
of efficiency ; and, while numerous instances of their useful- 
ness occur daily, not a single complaint has ever been made 
pn se them for presumption or disloyalty to the medical 

lession. 

Dr. Cosgrave bore testimony to the increasing recognition 
on the part of the medical profession of the value of the work 
done by the my +f of St. John of Jerusalem, 

Dr. , M.P., President of the Health De t, 
read a paper on ‘‘ Animal Vaccination.” Natural cowpock 
was so rare, that had Jenner depended upon it his discovery 
of its protective power could have come to nothing. Hap- 
pily, he discevered that cowpock could be propagated oe 

bein Had the idea of propagating it on calves 
eccurred to him it would have greatly facilitated his early 
labours, and have saved him from an accidental contamina- 
tion of his lymph with small-pox, which nearly proved fatal 
to vaccination. His practice once established. enner had 
no occasion to change it, for he obtained wonderful results. 

As correctly summarised by the writer on vaccination in the 

“Encyclopedia Britannica,” in the epidemics of Rotterdam, 

Montpellier, and Edinburgh, occurring between 1818-23, 

and described by different contemporary authors, the mor- 

tality among a large number of vaccinated persons attacked 
was only about 1 in 330 cases. On the other hand, among the 
small-pox cases treated in the London ae as during 
the epidemics of 1870 to 1879 three-fourths of the patients 
had m vaccinated, and of these about one in every 
ten died. In Jenner's day vaccination was conducted in 
what we should now consider a very inefficient manner, 
and yet the protection it conferred, as measured by 
the death-rate in cases of small-pox occurring in vac- 
cinated  rvega: was ten times more efficient than that 
secured by the most complete form of vaccination practised 
at the present day, and twenty-five times greater than that 
afforded by our vaccination, good and indifferent. As at 
present practised, vaccination still afforded a great protection 
against small-pox, but nothing comparable to that obtained 
in the eatly days’ of the practice. “On the other hand, Dr. 


get it from the | beari 


Cameron voted. from the experience of Belgium, Holland, 
and the United States, to show that the protection which 
animal vaccination afforded was even more complete than 
that recorded by early writers, and this he accounted for by 
the fact that those who practised it had adopted all the im- 
provements which experience had engrafted on the system 
pursued by Jenner, He accounted for the falling off in our 
results by a deterioration of the vaccine virus cultivated for 
thousands of generations on what Chauveau’s researches had 
proved to be an unnatural soil. As illustrating this falli 
off, he exhibited a table iving an analysis of over 10, 
cases recorded in London in 1852-67, and over 4000 
recorded there in cach of the periods 1871-78 and 
1877-79. In cases exhibiting marks of cicatrices the 
mortality had in the first period been 76, in the 
second 6°15, and in the og 8°45. In cases classified as 
og cicatrices the figures were respectively 1°8, 
3°32, and 4°70, In the best class—those recorded as showing 
four good cicatrices—0‘87, 1°5, and 3°33, and so on, the 
falling off manifested being most alarming in the best vacci- 
nated class of cases, while the percentage classified as good 
in each successive period also showed a marked falling off, 
These facts, Dr. Cameron maintained, were themselves suffi- 
cient to call for a change in our system. The motive which 
had originally given rise to the cultivation of lymph on 
calves was a desire to avoid all possibility of the inoculation 
of a loathsome human disease which had been frequently 
communicated through the ordinary virus. Such bee 
were in this country very rare, but the fact that they mig! 
occur, in the writer’s opinion, rendered it the duty of the 
State. which enforced vaccination to provide against all 
avoidable accidents. 


THE NEW ENTRIES. 


THE following are the numbers of new entries of students 
at the various medical schools of London and the provinces | 
so far as the returns, which are as yet incomplete, have 


Sixteen preparing for Prel. Scient. Univ. Lond. 


MEDICO-CHTRURGICAL SOCIETY OF 
GLASGOW. 


THE first meeting of this Society for the session 1881-82 
was held in the Faculty Hall, Si. Vincent-street, on Friday, 
Oct. 7th, at 8 p.m. The following office-bearers were elected 
for the session. President: Dr. George Buchanan. Vice- 
Presidents : Dr. J. B. Russell ; Dr. Peter Stewart. Council : 
Dr. Bruce Goff, Bothwell; Dr. George Willis, Baillieston ; 
Dr. Geo Mather; Dr. H. C. Cameron; Dr. Robert 
Forrest ; Dr. Lapraik ; Dr. D, Maclean; Dr. J, C. Wood- 
burn. Secretaries: Dr. Joseph Coats; Dr. W. L. Reid. 
Treasurer: Dr. Hugh Thomson. The President then gave 
an introductory address, in which he referred chiefly to 
changes in the medical profession and the medical schools of 
Glasgow within comparatively recent times. The subject 
of vivisection was next introduced, and the following resolu- 
tion was put from the chair and carried unanimously :— 
‘That it is the opinion of this Society that experiments on 
animals are necessary for the advance of medicine, and that 
no obstacles should be thrown in the way of competent men 
performing such experiments. Further, that this Society 
strongly deprecates the infliction of unnecessary pain, and 
would support aay law which would check this without 

ing ‘competent observers, as the present law does.” 
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iia been received :— 
5 University College whe 147? 
t. George’s wie 66 
Charing-cross... die 44° 
St. Mary’s x 21 
Owens College ... oad 86° 
<= > 1 Inclading six occasional students. 
iis os 2 Of these, forty-one are preparing for their Prel. Scient. Univ. Lond. 
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Thereafter a committee was appointed to co-operate with 
similar committees apppointed by the Faculty and other 
bodies to act in the matter. 


Correspondence. 
Audi alteram parter.” 


FARMAR AND SEALEY FUND. 
To the Editor of THe LANCET. 


Sir,—It will be remembered that when the reports of the 
disaster at Majuba Hill on the Transvaal border reached 
this country public attention was called to the admirable 
manner in which certain medical officers and men of the 
Army Hospital Corps had distinguished themselves by their 
efforts to assist and protect the wounded under the peculiarly 
trying circumstances of that sad occasion. The gallant 
conduct of Corporal Farmar, A.H.C., was particularly 
brought to notice in the official and this non- 
commissioned officer has since had the special honour of 
receiving the Victoria Cross at the hands of Her Majesty the 
Queen at Osborne. When Corporal Farmar and another 
man of the Army Hospital Corps, Private Sealey—who had 
also made himself conspicuous by his attention to the 
wounded, and who, like Corporal Farmar, had been severely 
wounded himself while dressing them—reached Netley, it 
was found that both men had become incapacitated by the 
effects of their wounds for active manual exertion in the 
future. With the permission of the Director-General of the 
Department a subscription was then started by some of the 
men ospi with a view to su n 
the which the two disabled would 
receive in regular course on their discharge from the 
service ; and my object in now writing is to state that this 

which at present amounts to £78, must shorily be 
closed. In the meantime any additional subscriptions to 
the fund may either be sent to the address of Surgeon- 
General Shelton, Head of the Medical Branch, 6, Whitehall- 
yard, who has kindly taken the trouble to collect subscrip- 
tions, or to myself; and I shall, with your ission, 
report hereafter the total amount of the and the 
manner in which it has been distributed. 

' I am, Sir, yours truly, 

LonGMorRE, Sur.-Gen. H.P., 

Netley, Oct. 10th, 1881. Professor of Military Surgery. 

P.S.—As the wounds of both Co Farmar and Private 

m :— 


GUNSHOT WOUNDS AMONG MEN OF THE ARMY HOSPITAL 
CORPS AT MAJUBA HILL. 


Case of Corporal Farmar, A.H.C.—This man was attend- 
ing to the wounded on Majuba Hill, under the directions of 
Surgeon Landon, when the Boers, having gained the summit, 
directed a fire upon the troops who were retreating past the 
spot where some of the wounded hag been co 
geon Landon, who with his assistants remained with these 
disabled men, was shot, as well as some of the wounded men 
themselves. Corporal Farmar then held up in his right hand 
a bayonet with a triangular bandage fastened toit asa signal 
te the Boers, who are believed to have been about fifty yards 
off, that they were not combatants. He was almost imme- 
diately struck by a bullet in the forearm. He next, saying 
he had still another arm, held up the extem flag of truce 
with his left hand; but this arm was directly hit. 
In the first of the two wounds the bullet struck and 


and 

bone. ure. Ino the second wound, that 
left arm, the bullet entered in front, just above the 
of the elbow-joint, partially fractured the humerus 
near its inner border, and just 


of the inner condyle, 


nerve on side was 


completely severed, and he has never since had any sensation 
in the parts supplied the nerve below the wound. 
When the bullet through the limb he felt as if he had 
received the shock of a strong galvfinic battery, and the hand 
and arm remained quivering and very painful afterwards. 
The hand and forearm are now much wasted. The little 
finger is strongly contracted, and, in addition to the total 
loss of sensation in the little finger and ulnar side of the 
ring finger, there is marked diminution of temperature in 
these situations. Owing to alteration of shape in the lower 
part of the humerus, the result of the gunshot fracture, the 
elbow is permanently contracted. The forearm can be flexed 
on the arm fully, but cannot be extended beyond an angle 
of forty-five degrees, The injuries disable him from ordinary 
manual labour. 

Case of Private , A.H.C. — Private Sealey was 
half kneeling, dressing a wounded man of the 92nd Regt., 
when a bullet struck and passed through him near the left 
shoulder, The wound of entrance was 2}in. above the top 
of the anterior fold of the axilla, 14in. below the coracoid 

; that of exit was nearly directly opposite, about 
in, above the posterior axillary fold. The axillary nerves 
appear to have escaped entirely, He merely felt a blow 
locally, and, not realising the fact that he had been shot, 
went on bandaging the patient. The bullet must have been 
a rifle bullet of narrow diameter, and armed with very high 
velocity, for the cicatrix of the exit opening is exactly similar 
in size to that of the entrance wound—viz., @ in. in dia- 
meter. Within a minute or two after receiving this wound, 
and while still dressing the patient, he was struck by 
another bullet in nearly a corresponding place on the — 
side. This bullet entered just below the acromio-clavic 
articulation, between it and the coracoid process, nearly 
4 in. above the top of the anterior axillary fold, 
downwards and backwards, and escaped at the inferior 
margin of the scapula, about 2} in. above its inferior 
angle. A small 5 in the border of the scapula, 
whence a piece ue appears to have been punched out. 
During the healing process some small fragments of bone 
escaped by both openings. The instant he was hit on this 
side the man felt pain through the whole limb, and the 
arm dropped useless, so that the nerves were evidently in- 
jured by the passing projectile. They have since recovered 
their function, but the arm remains seriously disabled. 
Owing to deep cicatricial contractions he canuot extend it 
above an angle of forty-five degrees from his side, and all the 
movements of the shoulder are impaired. The left arm is 
also weak, and any attempt to elevate it above the level of 
the shoulder causes much pain. The injuries just described 
were aggravated by the colonial ambulance w nm, in which 
Sealey and several other wounded men were being brought 
down from Mount Prospect Hospital, becoming overturned 
on the way. Private Sealey was much bruised about the 
chest at the time of the accident. It is remarkable that in 
each of the two wounds, close as they were to the articu- 
lation, the joint itself should have escaped from being 
o . From both wounds being so nearly on the same 
level, so close to each other, and following in such quick suc- 
cession, it was probably the same Boer who fired both shots. 
It is not unlikely that Corporal Farmar’s two wounds were 
also inflicted by one man. ‘ 

I am ay oo to add the following anecdote, which has 
not hitherto been made public, regarding Surgeon an 2 
of the Army Medical De nt, who was mortally wound 
on the same occasion. It not only illustrates the immense 
value of the subcutaneous injection of morphia in certain 
cases in field practice, but affords additional testimony ot 
that which has been already published regarding the cool 
and thoughtful character of that much-regretted young 
officer. argeon Landon was kneeling, attending to a 
wounded man, when a bullet strack him in the loin, and 
he at once fell forward. The lower half of his body at the 
same time became completely paralysed. Dr. Landon at 
once recognised the nature of his injury, and told Corporal 
Farmar he must die. After the firing had ceased, some 
Boers came down among the wounded, and with them a 
man who said he was a doctor. At this time Corporal 
Farmar, who, as before mentioned, had had both ulnar 
nerves injured, was suffering excessive pain in the two arms, 
and Dr. Landon, who had brought in a field case which he 
had carried slung from his shoulder some morphia solution 
and syringes, advised some of the solution to be injected 
for its relief. The Boer doctor attempted the operation in 
one arm, but from the bungling way in which he set about it 
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it was evident the proceeding was not familiar to him. Dr. 
Landon then caused the upper part of his body to be 
propped up against a bouldgr of rock, and in that position 
administered the morphia injection in both Farmar’s arms 


in succession. The result was the corporal obtained such | of 


relief from the pain that he shortly afterwards, in spite ofthe 
rain and general discomfort, fell asleep, and remained so for 
several hours. When all the circumstances of the occasion 
are remembered it is difficult to imagine a more oe 
example of professional heroism than was afforded by the 
conduct of Surgeon Landon from the time when the Majuba 
fight commenced to that when death put an 


MEDICAL MEN AND THE INCREASE OF 
HOSPITALS. 
To the Editor of Tax LANCET. 

Srr,—In the daily perusal of yours and other weekly 
journals, one must be struck with the deep feeling of 
earnest apprehension pervading the general tone of their 
correspondence, Labour cheapens perceptibly in the medical 
market. Hospitals are increasing at an enormous rate over 
the whole country and in every district where there is a 
populated area. These hospitals, breaking through the 
original principles of their constitution by processes of aggre- 
gated contributions, by want of due discrimination in their 
philanthropic subscribers, by the admission of patients to 
the benefits of these charities for whom they were never in 
the least intended, by the want of discernment or ability in 
the official or general management of these institutions, and 
by the apathy or interestedness of the professional com- 
munity, a system of pure philanthropy has degenerated into 
one opposed to the principles upon which it was founded, 
antagonistic to the motives of its sup unjust to our 
—— and lowering to the recipients of its benefits. 

results are acknowledged and appreciated by the 
professional and lay public; and more especially are the 
abuses patent within the last fifty years, when such success 
has resulted upon the specialising of every branch of medical 
art, and by the seemingly distribution 
of that hard-earned knowledge cast, without the 
htest attempt to restrict its scope or extent. The utility 

and economy of combination have been made self-evident 
during the last half century, both as a preventive of abuses 
and = an advancement be i, conse- 
uently co-operation in medical relie' tely mae rapid 
and we find provident and diapuntanes 
springing s ¢ around us upon all sides, besides many other 
mutual and industrial methods of relief. All these organi- 
sations for the distribution of medical art have one result 
—to reduce the remuneration of the medical expert 
to su t i ¢ principles tice 
into huge of P’There 
seems to spring up concurrently with charities of 
every description an abuse of their administration, 
except where they come under Government supervision, 
or such an impartial body as that of the Charity 
tion Society. —— relief is notoriously indis- 
criminate. Private subscribers are practically in dark 
as to the disposal of their liberal donations; large and 
wealthy bodies and companies systematically convert them 


into tools for their own convenience and economy. Provi- 
dent dispensaries are then started to supersede extern 


departments in hospitals, but we find in practice that they 
w steadily apace side by side; cheap doctoring is usually 
d unsatisfactory, and as it gives ents no advantage 
over the former hospital attention, they gradually go back 
to what they call superior advice ; and to meet the loss to the 
clastic, and the lant of the guncsal 
e more elastic, ast state - 
e next come down to provident es, 
assistants, and medical halls, There certainly pene want 
here that is not ror epee A met by our present social 
administration of medical relief ; but if the present method 
of relieving that want is right, I can only say that the hi 
standard of excellence is unnecessary which 4 imposed 
our medical degrees and qualifications ; nor do these institu- 


tions add a lustre to a profession to which all its good works 
necessarily add. These considerations, which, speaki 
generally, are universally admitted, show, firstly, the 
amount of work done gratuitously by the leading members 
our ion; and, secondly, the increasing extent 
of work done by contract, or practised by irresponsible 
persons, neither of which facts can, I think, be approved 
of by the thoughtful and earnest members of our profes- 


sion. 
As an able correspondent to your colurms mentioned, the 
specialist gains his experience at the expense of the general 
practitioner, and then ee the general practitioner to 
give him an opportunity of making a comfortable income by 
the experience thus gained; or, looking at it in another 
light, the public says, If the leading men in the profession 
can afford to give so much timeand trouble, surely the younger 
men, and those commencing practice, can afford some of 
their time and energy to works of churity ; and the improvi- 
dent hardly consider the doctor’s services as an article of 
commercial value, or one that requires to be provided for. 
Secondly, as to the work done by contract, its durability is 
a — of much doubt both to the public and the profession, 
I fear the conscience of most medical men will not be much 


is elevating in its tone to the a or satisfactory in its 
results to the public. It i i 
co-operation to such materials as chemicals and mechanical 
fe rer but the science of medicine is so essentially an 
individual and zsthetic art, thatif it lacks or has not applied 
to it the utmost principles of free trade, its highest excellence 
becomes generally crippled. I do not wish to be misunder- 
stood ; ities are a most useful and necessary part of our 
social economy, and provident dispensaries may be a neces- 
sary result of the complicated structure, social politics ; but 
charities should only be called charities when they are 
actually such, and the original principles and practice of 
vident dispensaries and other mutual associations should 
not belie their intention and object; and surely it is the 
duty of medical men not to to a philanthropy which 
their actions frequently repudiate, nor assume an indifference 
in things temporal, an assumption so transparently false. 
Believe me, yours, &c., 


October, 1881. JUSTITIA, 


A NINE MONTHS’ CRUISE. 
To the Editor of Tak LANCET. 

Sir,—It is within the experience of most medical men to 
have a patient, suffering from some slight affection of the 
lung, larynx, &c., who requires the bracing air of the sea 
and occupation for the mind, and the difficulty of finding 
such a combination has now been surmounted by the pro- 
posed cruise of the Ceylon round the world. 

This yacht, of over 2000 tons, formerly a P. & O. steamer, 
is fitted up not only with home comforts, but with all the 
luxuries of a lady’s and gentleman’sclub. It has its boudoir, 
smoking, reading, and dining rooms, a cuisine where the 
various delicacies obtained during the voyage will be cooked 
a la Francatelli, so that the passenger will heve the 
**birds’-nest soup,” the “turtle steaks,” ‘‘a slice froma 
buffalo,” and ‘‘a canvas-back duck” brought to his own 
table. There will be no worry of hotels, shore boats, &c., 
as asteam-launch will ran to and from the ship whenever 
wished for, thus saving the from nuisance and 
expense. Startingas the Ceylon does London on the 15th 
ont Sie Southampton on the 20th, or at the latest on the 
22nd, the traveller will find in the Mediterranean sunny skies 
that will be with him to the Bosphorus, through the Saez 
Canal to India, China, and Japan, whilst the heat will make 
him enjoy the shady groves of King Kalakula’s home ; and the 
fogs and winter snows of London will be bat visions in the 
mind of the now invigorated and heal patient. The 
Ceylon carries two surgeons, so that the health as well as the 
comfort of the voyagers will be well looked after; and any 
special treatment recommended would be carried out to the 
best of the ability of the medical men on board. I enclose 
my card, and shal 


ours, 
Tue SENIOR SURGEON OF THE “‘ CEYLON.” 
October, 1881. 
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CASE OF COMPLETE DISAPPEARANCE OF A 
LARGE UTERINE MYOMA WITHIN SLX 
MONTHS OF THE REMOVAL OF 
THE UTERINE APPENDAGES. 

To the Editor of THe LANCET. 

Srmr,—Dr. Sutton of Darlaston brought a lady to me in 
March last suffering from hemorrhage and retention of 
urife, due to a large uterine myoma which was shaped like a 
cocked hat, the upper apex running up as far as the right 
kidney and the lower resting in the pelvis. To this pecu- | 
liarity was due the symptom which gave her most distress, — 
the persistent retention of urioe. She was thirty-eight years | 
of age and unmarried, and the importance of the case was” 
increased by the fact that she was a relative of her medical 
attendant. 

The tumour had grown very idly, for the symptoms 
had been in existence only a on ie It was quite 
fixed in the pelvis, so that nothing could be done by liltiog 
it up by means of a ring, and there was no hope of removing 
it successfully. I therefore proposed to remove the uterine 
appendages, and this I did with Dr. Sutton’s consent and in 
his presence on the 20th of April last. I was assisted by 

ndages were ex ifficu » as 

were behind the for some time I 
that I should not be able to reach those of the right side. I 

, however, in getting them completely out, re- 
moving the Fallopian tubes close to the uterine cornua, The 
tumour I estimated to be about five pounds in weight. She 
speedily recovered from the operation. She has just been 
to see me to-day, and tells me that she has never seen the 
— sign of menstruation since the flow which alway, 

ws the operation. The use of the catheter was discoa 

tinued within a month of the operation, and to-day there is 
not a vestige of the tamour to be discovered ; it has entirely 
disappeared. I am, Sir, yours obediently, 

Birmingham, 


Oct. 6th, 1881. Lawson Tart, F.R.C.S. 


EDINBURGH. 
(From our own Correspondent.) 


I UNDERSTAND that at the recent preliminary examination 
in arts for degrees in Medicine at the University the number 
of candidates was fully as great as at the corresponding 
period of last year. The number of entries for the first 
professional examination, which commenced on the 13th 
ultimo, is, I hear, larger than at any previous corresponding 
period in the history of the University. 

The dissecting-rooms were opened on October Ist, and a 
considerable number of students have already returned to 
work, The classes commence on the 25th. The intro- 
du address in the extra-academical school will be de- 
li by Dr. A. G. Miller. The splendid dissecting- 
room in the new Hy stern | buildings, which was opened 
last year, has been tastefully’ painted. A great improve- 
ment has been effected in the addition of a gallery for cases 
of prepared dissections, The preparations are very beautiful 

instructive. 

The dissecting-room at Minto House has been open 
Se vacation. Here, as the teach- 

appliances are very complete. was i 
struck by the prepared dines ctions. 

The dissecting-room in the College of Surgeons is being 
thoroughly renovated. Dr. Cathcart has succeeded the late 
Dr, Handyside as lecturer on anatomy in this division of 
the extra-academical school. 

On Saturday the Senatus Academicus of Aberdeen Uni- 
versity conferred the degree of LL.D. on Lord Rosebery. 
November 12th has been fixed by the Senatus, subject to 


the consent of the University Court, for the Aberdeen 
rectorial election. -It is understood that the candidates 


selected by the students are Sir James Paget’ and Dr. | 
Alexander Bain. 


GLASGOW. 
(From our own Correspondent.) 
Dr. GeorGE BUCHANAN, in his introductory address at 


_ the annual meeting of the Medico-Chirurgical Society last 


week, gave an account of some of the changes which have 
taken place in the position of the profession in Glasgow 
during the last thirty years. Some of the figures are so 
striking that they are worth reproducing here, and may be 
commended to the careful consideration of our younger 
practitioners. In 1851, when the population of Glasgow 
was 255,000, the number of practitioners in the city was 231; 
in 1861 the population was 329,000, but the number of prac- 


titioners had fallen to 226; in 187] the population was 


477,000, while the practitioners numbered again 231; and in 


| 1881, when the population of the city had increased to 
| 511,000, the practitioners are found to number only 294. 


While our population has almost exact!y doubled, therefore, 
the number of medical men has oamananl only by about sixty. 
Dr, Buchanan professed his inability to account for this 
state of matters; but at least three explanations suggest 
themselves. In the first place, Glasgow is undoubtedly a 
much healthier city now than it was thirty years ago, 
and consequently supports the medical profession less 
liberally ; secondly, our means of locomotion are 80 
much improved, that men undertake much larger prac- 
tices now than formerly; and, thirdly, and this is by 
far the most important reason, should be mentioned the 
shameful and growing abuse of hospital and dispe 

aid which on uochecked in this city. It is abundantly 
within the knowl of every member of our profession in 
Glasgow that this abuse exists, but few seem to have the 
courage even to protest against it. No one can object to 
working bard for charity's sake, but it is difficult to see aba | 
medical men should be expected deliberately to take b 

out of their own and their brothers’ mouths. If iofirmary 
and dispensary officials would exercise a little firmness in 
weeding their cases of even the moderately well-to-do, much 
good might be effected. I may explain that, exclusive of 
pauper patients and those receiving aid from medico-religious 
missions, as many as 85,000 persons were treated gratuitously 
at our various infirmaries and dispensaries last year. When 
it is further borne in mind that the number of uncerti 
deaths (deaths of persons who had had no medical attend- 
ance) taking place annually in Glasgow is very large, the 
suspicion arises that our noble institutions, to a considerable 
extent at least, do not reach the class whose condition they 
were originally intended to ameliorate, but are largely taken 
ofan of by those who ought to pay for treatment 
* outside.” 

The interest stirred up in the public and professional mind 
on the subject of vivisection by certain of the speeches 
delivered at the recent International Congress bas not yet 
died out. One of the fruits of the impetus so given to the 
discussion was seen ina lively correspondence on vivisection, 
which was carried on in the columos of one of our daily 
papers about a month ago, in which Iam glad to say the 
anti-vivisectionists got very much the worst of it, The 
Faculty of Physicians and Surgeons a!so have stirred in the 
matter, aud have appointed a committee to take such ste 
as may be necessary to obtain a united expression of 
feeling of the profession here on this subject, and to lay it 
before the public and the Government. The Medico- 
Chirurgical and Pathological and Clinical Societies have 

resolutions affirming the necessity of experiments for 
the advance of medicine, and protesting against the — 
sive restrictions of the present Vivisection Act; they have 
also appointed committees to co-operate with the Facul 
Committee in forwarding the objects already indicated. It 
is expected that the other medical societies in Glasgow will 
take similar action, so that whatever the course of action 
adopted by the committee when fully made up, it will be of 
a thoroughly representative character. 

The first of a series of lectures in connexion with the 
Combe Trust, and under the auspices of the United Young 
Men’s Christian Association, was delivered on Monday by 
Professor M‘Kendrick, whose subject was ‘‘Bodily Waste 
and Repair.” In roe, Professor M‘Kendrick, the 
chairman explained that Mr. Combe at his death left a con- 


siderable sum to accumulate till it was sufficient to secure 
i services 


of qualified lecturers for regular series of health 


1 The nomination of Sir J: inf 
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lectures in the larger townsof Scotland, The first series had 

been delivered last winter in some of the east country towns ; 

this winter the west country was to be favoured, It was 

also intimated that the Association had arranged to give 

oem for the best summaries of the lectures, in order, no 
bt, to stimulate public interest. 


IRELAND. 
(From our own Correspondent.) 


A MEETING of Convocation of the Queen’s University in 
Treland was held at Dublin Castle on the 6th instant, the 
chair being occupied by the President of the Queen’s Col- 
lege, Cork. The report of the Annual. Committee of Convo- 
cation stated that they had applied to the Prime Minister, 
asking him to receive a deputation from the University, to 

their views in support of the following resolution, 
adopted at the last meeting of Convocation :—‘‘ That the 
dissolution of the Queen's University, as contemplated by 
the University Education (Ireland) Act of 1879, would be a 
ie, © infraction of the vested rights of the graduates of 
is University, would be injurious to the interests of 
academical education, and would be in violation of expecta- 
tions which a series of statesmen and of Parliaments held 
out to students in Ireland.” After some correspondence 
the Committee were requested by Mr. Gladstone to make 
known their views to the Irish Government in the first 
instance. The Committee then applied to Earl Cowper and 
the Chief Secretary for Ireland, 7 received a deputation 
from the University on the 6th of Jast December. The 
result of the action of the Committee had been that, while 
the Prime Minister had expressed much regret at the ex- 
tinction of the Queen’s University, he declined to interfere 
for its preservation. The Committee regretted this deci- 
sion, since without the active intervention of Her Majesty’s 
Government it would be hopeless for the University to 
apply for redress to Parliament. Although Mr. Gladstone 
now feels compelled not to take steps to maintain the 
Queen’s University, the Committee are convinced that the 
Act of 1879 will not be accepted as a final settlement, and 
that further legislation in regard to the Universities of 
Treland is inevitable. They trust that any such legislation 
will be based on the academical and unsectarian principles 
which the Queen’s University has for thirty years main- 
tained. The adoption of the report was moved o Professor 
Redfern, and agreed to, and the proceedi terminated, 

In reference to the prizes offered by the Royal University 

Treland, it is stated that students of other Universities, 
who have attained any standing in their col will not 
be allowed to obtain prizes or exhibitions in the new 
University in a lower collegiate grade than that which 
they held in the University to which they belong. I ma 
add. that upwards of 1100 forms of entry for the first - 
culation examination have been issued. 

At the annual meeting of the Ulster Children’s Hospital, 

last week, the chairman remarked that the number of 
cases treated in the institution during the year ending 
August Ist, was a sufficient answer to those who thought 
there was no necessity for a second children’s hospital in 
Belfast. The extern cases numbered 9002 and the intern 
130, which showed that there did exist a wide field of useful- 
ness for the Ulster Children’s Hospital ; and he trusted that 
they would, for some time at least, hear no more of amal- 
gamating the two institutions. . : 

The name of Professor Helmholtz of Berlin will be pro- 
ga for the honorary fellowship of the College of Physicians 

Ireland, at the annual meeting on St. Luke's Day, the 
18th inst. On the same day the College will proceed to elect 
a successor to Dr. Aquilla Smith, in the vacant chair of 
materia medica and practical pharmacy. 

A material increase in the admissions of fever cases to the 
Cork-street Fever Hospital, Dublin, took place last month ; 
other classes of zymotic diseases seretiel but to a very 
limited extent. 


Dr. Hayden, whose condition was extremely critical last 
week, has, it is satisfactory to learn, improved considerably, 


and within the last few days a decided change for the better 


PARIS. 
(From our own Correspondent.) 


For the last few days public attention has been almost 
entirely turned to an article which appeared in the last 
number of the Gazette Hebdomadaire on the breakdown of 
the medical department of the army in Tunis. The writer, 
Dr. Lereboullet, formerly an army surgeon, is well acquainted 
with military affairs, and his criticisms are doubly serious, 
in that they are founded upon information received directly 
from medical officers with the troops. The charges brought 
against the commissariat are now felt to be too grave to be 
stifled by an official denial, and the Press is nearly unanimous 
in throwing the responsibility of the mismanagement on the 
the independence of the 
medical service in the future. A few extracts from the 
correspondence are worth quoting. ‘Before we had 
crossed the frontier,” writes one gentleman, on April 20th, 
**at E——, in Algeria, there was an insufficiency of bread. 
A third only of the full ration was being distributed, means 
of transport and of evacuation were wanting, and matters 
became worse when we had entered the Kroumir country. 
On the 28th, after an engagement and a march across one of 
the most difficult countries in the world, the men had been 
living for two days on biscuit. On the Sth the misery of 
the troops, in marching from S—— to A——,, was indescrib- 
able. A convoy was sent to R——, the provisioning station 
for supplies, and on the 12th it had not returned. On the 
13th there was no distribution at all of food. On the follow- 
ing days a third of a ration of mildewed bread was served 
out. Oa the 18th there had been no bread for two days. On 
the 20th three rations of biscuit and half a ration of bread 
arrived. No more bread until the 22nd. It was only on the , 
15th that the complaints of those in command were noticed, 
and that supplies were ensured by T——. Thus, the com- 
missariat was unable to nourish a body of 12,000 men, forty- 
five kilometres distant from the Algerian frontier. Not a 
single potato was ever sent ; not a drop of wine ; the water 
was bad, and it never occurred to them to send tea. There 
was no opium, bismuth, or ipecacuanha for the dysenteric 
patients. Consequently all the men have returned in a 
state of incredible weakness.” Another letter describes the 
treatment of the sick :—*‘‘ We are here,” says the writer, ‘‘ in 
the most deplorable sanitary condition. It is absolutely 
inhuman to lodge, treat, and feed the sick as we are com- 
pelled todo, A few mattresses and some beds have int 
arrived, and upon them we have placed those most ill. 
others lie either on stretchers or on the ground between two 
blankets. They are all without sheets, lying in their clothes, 
close together. There are two basins for eighty typhoid 
patients, and scarcely any medicines.” And this three 
months after the organisation of the depot. It would be too 
monotonous to reproduce all the extracts given by Dr. 
Lereboullet. They all point to the same conclusion : 
absolute incapacity of the commissariat department to keep 
the ambulances properly supplied. The larger hospitals in 
the towns do not appear to have fared much better. At 
Oran those who were attacked by febrile disturbances due 
to the climate were often obliged to lie in blankets in which 
typhoid victims had just died, ‘‘ and so acquired the disease 
aad perished themselves,” and at F—— and R——, where 
there were from 1500 to 2000 men, there were no blankets at 
all. The final accusation brought against the authorities 
would be almost incredible, were it not supported by abun- 
dant proof. ‘In order to avoid the bad impression which 
would have been produced pn evacuation of the sick of 
the expeditionary corps in France, the Minister of War 
forbade in the most formal manner the repatriation of those 
recovering from typhoid. To obey these orders it became 
necessary to send the patients to the hospitals of Bone, 
Philippeville, La Calle, Bougie, Constantine, &c., and so 
sufferers from typhoid fever, and at about the tenth or twelfth 
day of the disease, were despatched on the backs of mules 
from one hospital to another. Sometimes the su 
would refuse to sign the ezeat of these men, whom they knew 
to be destined to an almost certain death. One protested 
during three days, and at length received an imperative 
command to let them go, which he was obli to do, 


the patients arriving in a dying condition at their destina- 
tion 


u 
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Dr. Baudoin on the Sanitary Condition of the Army, dated 
July 23rd, This is followed by a note showing that the 
Government has always been mindfal of the interests of the 
sick soldiers, and that the inquiry now taking place is not 
the result of any pressure from without. ‘‘ As to the parti- 
cular facts which have been mentioned” (by Dr. Lereboullet), 
says the note, “‘we must, 2 ae their worth, wait 
until the special reports ord by the Minister on each 
separate circumstance have been made.” 


Obituary, 


JOSEPH JOHN BROWN, M.B., F.R.C.P. Eprn. 


THE announcement of the untimely death of Mr. Joseph 
J. Brown, Medical Superintendent of the Fife and Kinross 
Asylum, will occasion sincere sorrrow amongst a large circle 
of friends and acquaintances. On the 28th ult. Mr. Brown was 
stepping into his carriage, in which three ladies were seated, 
when the horse started, dragging the doctor along on the foot- 
path for about 150 yards. In endeavouring to free himself by 
jumping off, he fell in front of the wheels, which passed over 

im, causing such severe injuries that he died about one 
hour afterwards, After graduating with honours in 1871, 
Mr. Brown acted as house-physician in the clinical wards of 
the Royal Infirmary. Subsequently he devoted himself to 
the study and treatment of insanity, and acted as assistant 

uently at Morningside. vacancy occu in 
the su cintendentehip of the Fife and Rinne Asylum, 
through the promotion of Dr. Fraser to the post of Deputy- 
Commissioner in Lunacy, Mr. Brown was successful in his 

plication for the post. Mr. Brown (says the Edinburgh 
Courant) was the type of a modern asylum superintendent. 
To an undoubtedly superior knowledge of his general pro- 
fession he added a very intimate knowledge of lunacy, and 
he had that ingenium perfervidum and exuberant good 
nature which do so much to favour recovery from insanity, 
and which even give a substantial pleasure when they are 
boonet to bear upon those who are hopelessly insane. 
Mr. wn was an excellent microscopist, and had a special 
knowledge of the spinal diseases of the insane. He had 
published several papers which are much esteemed, and was 
ready to publish many more, but his great regard for 
thoroughness in the performance of all that he undertook 
led him to practise delay rather than precipitancy in appear- 
ing as an author, By the painful death of Mr. Brown the 
department of medicine which has to deal with lunacy has 
lost one who had achieved much, and who needed only the 
progress of time to permit of his name being enrolled amongst 
those of the eminent men whose humanity, soundness of 
judgment, and personal benignity have ligutened the dark- 
ness of insanity in this country, end have converted English, 
and especially Scotch, asylums into institutions which are 
more easily admired than imitated in other lands. 


SURGEON-GENERAL G. RANKEN PLAYFAIR, M.D. 


Dr. PLAYFAIR, whose lamented death we announced in 
our last issue, was the son of the late George Playfair, Esq., 
Inspector-General of Hospitals, Bengal, and was the elder 
brother of the Right Hon. Lyon Playfair and of Dr. W. 8. 
Playfair. He received his medical education at Edinburgh, 
where he was the contemporary of Sir James Simpson and 
other well-known members of that school. He at first 
entered the Indian Navy, and saw active service during the 
first China war as surgeon of the P. . He afterwards 
received a commission in the Bengal Medical Service, in 
which he held many important appointments, amongst others 
that of civil surgeon at Jaharunpore, where Se ataaived 
great experience as a lithotomist. He subsequently served 
with Lord Clyde's force at the siege of Lucknow. He 
married a daughter of the late General Home, by whom he 
had two sons. Dr. Playfair’s death was caused by angina, 
from which he had long suffered. 


A CONVERSAZIONE will be held to-day 
at eight P.M., in connexion with the Students 
the National Dental Hospital and College. 


(Friday), 


Society’ of 


Medical 


RoyaL or or Lonpon. — 
The following gentlemen passed the First Examination for 
the licence (Chemistry, teria Medica, &c.) on Oct. 3rd 
and subsequent days :— 

Herbert Charles Alderton, Henry Clifford Baldwin, Frederick Samuel 

Barber, Percy William Bassett-Smith, Hinton Ernest Bateman, 

Henry Pri ~ Birch, Walter Blaxland, Robert Boxall, William 


« dford Scovell Lessey, Ernest Adrian Marras, Edgar Ernest 
Masters, Charles Alexander Morton, Thomas Mudge, Michael 
Alexander Muirhead, Michael Oppenheim, John Morgan O 
John Evans Penn, John James Powell, Edward Roberts Albert 
Edward Rook, Arthur William Scott, Harry Winstanley Shadwell, 
Henry George Lewis Stevens, Herbert Tanner, H. Innis Tressider, 
Dadiley Cox Trott, Alfred Herbert —- George Edward Twynam, 
Charles Hazlitt U ~. Alfred Cyprian Wallace, John Arkle Waring, 
William Watson William George Weaver, Edwin Francis White, 
Frederick Newton Williams. 
The following gentlemen passed the Second Examination 
for the licence (Anatomy and Physiology) on Oct. 10th and 
subsequent days :— 
Allen Adair. ! Halliday, Henry. 
Lovibond, Charles Forrest. 
gentlemen 


APOTHECARIES’ Hatt. — The following 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Oct. 6th :— 

Beattey, William Crump, Blooms’ uare. 
Brewster, William, St Hospital. 
Miller, James, Brunel-street. 


Rogers, Harry Cornelius Edwin, 
Simons, Charies Nathaniel, Luton, Beds. 


The following tleman also on the same day passed the 
Primary Professional Examination :— 
Culhane, Francis J. F., University College. 
A RETURN just issued shows the number of lunatics 
in the public asylums of New Zealand to be 1125—729 males 


and 396 females. The increase during last year was 34 males 
and 35 females. 


THE premises in Chatham-street, Piccadilly, Man- 
chester, formerly occupied by the Chatham-street School of 
Medicine, have, it is announced, been secured for the new 
school of medicine to be opened in the city in May next, 


Mr. Lunpy, Medical Officer of Health for the 
Staines Rural Sanitary District, has been voted a sum of £5 


by the Authority for extra services rendered 
recent outbreak of small-pox in the district. 


A PURSE containing 100 guineas has been presented 
to Dr. 8. Lewis of Liverpool, as a mark of respect and in 
a of the value of Dr. Lewis's professional services, 
chiefly in connexion with the Jewish schools in the city. 


St. Tuomas’s Hosrrra Mepicat ScHoo..—The 
competition for the two entrance scholarships in Natural 
Science, of £100 and £60, resulted in a tie between Mr. J. 8. 
Hutton and Mr, H. Sydney Jones, and the value has there- 
fore been divided equally between them—viz., £80 each. 


BEQUESTS AND DoNATIONS TO MEDICAL CHARITIES. 
The treasurer of the Children’s Hospital, Pendlebury, has 
received towards the funds of the charity £10,000 under the 
will of the late Mr. Thos. Wrigley of Timberhurst. Colonel 
A. R. Naghten, late of Blighmont, bequeathed £500 to the 
South Hants Infirmary. © 


Buxton Baro Cuarity.—The new wing of the 
Devonshire Hospital and Buxton Bath Charity was opened 
| on Tuesday last by the Duke of Devonshire. The town of 
| Buxton was en féte in honour of the occasion, which seems 
| to have been in every way as successful as the friends of the 
_ institution could have desired. It had been announced that 
| Lord Derby, in his capacity of Chairman of the Cotton 
Districts Convalescent Fund, which has contributed £24,000 
to the extension of the hospital—very nearly the whole 
amount required—would take part in the proceedings, but 
his lordship was at the last moment unable to attend, 
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Tue sudden death of Mr. R. N. C. Maclean, de- 
scribed as a Member of the College of Surgeons, was 
made the subject of a coroner’s inquiry on Monday last at 
Portobello-road, Kensington. By the evidence adduced it 
would appear that the deceased had died from taking, either 
accidentally or intentionally, a large dose of belladonna. 


Steps have been taken to found a cottage hospital 
at Harrogate. The proposed building will, it is hoped, if 
the necessary Rie forthooming, include all modern 

liances, and will accommodate sixteen patients. The 

te, consisting of nearly 3000 square yards, has been pre- 

sented to the committee by Mr, F. B. Greenwood, and 
£1000 has been given by a benevolent donor, 


A MEETING was held at Norwich on Wednesday, 
Oct. 5th, when it was determined to form & dental association 
for the Eastern counties, embracing Norfolk, Suffolk, Essex, 
Cambridgeshire, Northamptonshire, Huntingdonshire, Bed- 
fordshire, and Hertfordshire. The majority of these counties 
being duly represented, the necessary by-laws were agreed 
to, and officers and provisional committee duly i 
The first annual meeting is to be held in April next. 


SouTHeRN Mepicat Socrery.—At the 
-eighth annual meeting held on Thursday evening, 
Oct. 6th, the following gentlemen were elected office- bearers 
for the session 1881-82. President : Neil Carmichael, M.D., 
F.F.P.S.G. Vice-President: J. Barras, M.D. Treasurer : 
Ed. McMillan, L.R.C.S.E. Secretary : A. Turnbull Smith, 
M.B., C.M. Editorial Secretary : bt. Pollock, M.B., 
F.F.P.8.G. Seal Keeper: Alex. Johnstone, M.B,, C.M. 
Court Medical: T. F. Gilmour, L.R.C.P.E. (Convener) ; 
A. Ritchie, M.D.; A. L. Kelly, M.D.; Robt. Park, M.D.; 
R, D. Taylor, M.D. Extra Councillors : John White, M.D.; 
R. W. Forrest, M.D.; Wm. Carr, M.B., L.R.C.S.E. 


SratisticaL Socrety : Howard Mepat Essays.— 
The Council have again decided to grant the sum of £20 to 
the writer who may gain the ‘‘ Howard Medal” in November, 
1882. The Essays to be sent in on or before 30th June, 
1882, The onlioet is—‘‘ On the State of the Prisons of 

land and Wales in the Eighteenth Century, and its 
uence on the Severity and Spread of Small-pox among 


prison population of England and Wales during the 
eighteenth century, with the mortality from the same 
cause during the last twenty years. 


PRESENTATION. — On the Ist inst. Mr. J. W. 
Blandford of Norton, near Stockton, was presented with a 
handsome testimonial by his friends and patients in the 
neighbourhood of Coxhoe, where he had acted as medical 
officer for that portion of the Durham Union for thirteen 
years. The testimonial, which cost upwards of £60, con- 
sisted of a handsome and massive silver centrepiece, a 
chastely designed enamel and gilt timepiece and side- 
pieces in unison. The centrepiece bore following in- 
scription :—‘‘ Presented to Joseph Whitfield Blandford, 
M.B.C.S., L.R.C.P., &c., by his friends and patients of 
Coxhoe and neighbourhood, on his leaving the district, as a 
token of their high appreciation of his amiable qualities as a 
personal friend, and as a valued medical adviser.” 


Appointments. 


Intimations for this column must be sent prmEct to the Office of 
THE LANCET before 9 o'clock on Thugsday Morning, at the latest. 


ARMISTEAD, W., M.B., C.M.Ed., has been reappointed Medical 
Officer of Health for the Saffron Walden and associated Sanitary 


Ww Liverpool, vice Forbes, resigned. 

Buanprorp, J. W., L.R.C.P.Ed., M.R.C.S., has been 
Medical Officer of Health for the Stockton Rural 


Briscozr, W. T., M.B., M.Ch.Dub., has been Medical 
Officer of Health for the Chippenham Urban ry District. 


Davies, J., L.R.C.P-Ed., L.F.P.S.Gias., has been Medical 
Ofiicer for the Second Distcict of the’ Newport (Saiep) Unions 


to the 
Fonceca, R. J. T., L.R.C.P., has been nted Assistant Resident 
Medical Officer to the Birmingham dren's Hospital. 
Gop.ee, R. J., F.R.C.S., M.Ch., &., has been appointed Surgeon 
the North-Eastern Hospital for Children, Hackney-road. * 


HOLpswo! R., LROP.Ed, Ed, bas been ap- 
Officer for the Hindon District of the Tisbury 


Latuam, G., L.R.C.S.E4., L.R.C.P.Ed., has been appointed House- 
Surgeon to the West Bromwich District Hospital. 
Luorp, W. H., M.R.C.S., L.S.A.Lond., has been Medical 


Officer of Health for the Liandilo Urban Sanitary 


Parry, J. H., L.R.C.P., has been appointed Honorary Surgeon- 
‘Accoucheur to the Bristol Lying-in Institution. 


Scort, B., M.R.C.S., has been ted House-Surgeon to the Sussex 
County Hospital, vice Uhthoff, resigned. 

Terry, H. G., M.R.C.S., L.S.A.Lond. Resident Assistant at the 
Wolverhampton Hospital, 


General appointed House- 
Surgeon to the Royal United oapital, Bath, viee Rd Scott, 


Dowpine, 8S. W. W., MS., M.RC.P., M.R.CS., has been 
appointed Medical Officer Plaistow Dispensary. ; 


P., M.R.C.S., L.S.A.Lond., has been Assistant 
Medical Officer at the Plaistow Small-pox Hospi 

Woottey, G. T.. M.R.CS.E., has been House-Surgeon 
to St. Peter's Hospital for Stone and Urinary Diseases, vice 


W. R. Williams, F.R.C.S.E. 


Births, Marriages, and Deaths. 


BIRTHS. 


Herbert E. 


yor.—On inst., at Houghton-le-Springs, Durham, the wife 

Walter M.D., of a son. 

Scott.—On the 6th inst., at Musselburgh, N.B., the wife of Thomas 
R. Scott, M.B.Ed., of a son. : 


MARRIAGES, 
Brown—KEL.son.—On the 5th inst., at Mare-street Chapel, 
Brown, M.R.C.S.,’ of Coombe Peckham, 
Kate, third and 8 of late Thomas 
— COCKBURN. —On the 12th ult., at the Pro-Cathedral, 
Rangoon, British Burmah, by Archdeacon the Venerable G. F. 
Cockburn, Esq., Medical Department. 


RaLre—Davies.—On the 1th inst., at North Benfleet, by the Rev. 
D. J. Davies, late Fellow of Emmanuel College, and 
brother of the paide, Chases Henry Ralfe, M.A., M.D. Caius Coll. 

, to El only daughter of Thomas 
Mary 


Camb., F.R.C.P.Lon 


—— St. Leonard’s-on-Sea, Arthur Law Wade, M.D., only son 
of Rev. Benjamin Wad Armagh Cathedral, to 
Louisa Jane, second late Thomas Benjamin 


DEATHS, 

CurTIs.—On the 7th inst., at Alton, Hants, William Curtis, M.R.C.S, 

in his 79th year. 
—On the 3rd inst., at his Castle 

Bombay Medical Service. 

London, aged 82. 


Srd inst. at 
THOMPSON Dublin, William John 
Waitinc.—On 


the 8th inst., in London, suddenly, of heart disease, 
John Whiting, M.R.C.8., of St. Bartholomew's H 
of British India s.s. son of late 
Whiting, Rector of his 25th year. Interred 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


Solar) way 


tases: § 


OPHTHALMIC HosPrTaL.—Operations, 1} P.M. each 
day, and at the same hour. 


METROPOLITAN FREE HospiTaL.—Operations, 2 P.M. 
Royal OrntHopa£pic HosrrraL.—Operations, 2 P.M. 
St. Marx's Hosprrat.—Operations, 2 p.m. ; on Tuesday, 9 a.m. 


MepicaL Society oF Lonpon.—8.90 p.m. Address by the President 
Hor: Ree Broadbent).—Mr. Thomas Bryant, “On a Case of 
joint Disease in a Man with Phthisis."—Mr. Jonathan 
“ On Ulcers of the Tongue.” 


Tuesday, Oct. 18. 
Guy's Hosprrat.—Operations, 1} P.M., and on Friday at the same hour. 
WESTMINSTER HosprraL.—Operations, 2 P.M. 
West Lonpon HosprraL.—Operations, 3 P.M. 


PATHOLOGICAL Society Lonpon.—The following specimens will be 
of the Base of the Skull and Cervical 


National HosprraL.—Operations, 10 

MIDDLESEX HosprtaL.—Operations, 1 P.M. 

Sr. BaRTHOLOMEW’'s Hospital. — Operations, 1} P.M., and on Saturday 
at the same hour. 


Sr. Toomas’s HosprtaL. — Operations, 1} P.M., and on Saturday at the 
same hour. 


St. Mary's HosprraL.—Operations, 1} P.M. 

Quam — Operations, 2 P.M, and on Saturday at 
pou Operations, ond on Thasdag end Saturday 

Great NORTHERN HosprraL.—Operations, 2 P.m. 


Hosprrat. — Operations, 2 P.m., and 
at the same hour.—Skin Department.—1.45 on 


Sr. BARTHOLOMEW’'s HosPrraL.—1} P.M. Surgical Consultations. 
CuaRING-cross HosprraL.—Operations, 2 

iN 
CENTRAL HosPitaL. — Operations, 2 P.m., and on 
HOosprtaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M. 
Norta-West Lonpon HosprtaL.—Operations, 2} P.M. 
Dr. Fothergill, “On the Emulsionising of 


Friday, Oct. 21. 
Sr. Ggorer’s HosPitaL.—Ophthalmic Operations, 1} 
Sr. Taomas’s HosprraL.—Ophthalmic Operations, 2 P.M. 
Roya. Sours Lonpon OpHTHALMIC HOsPITaL.—Operations, 2 P.M. 


Saturday, Oct. 22, 
Roya. Paes Hosrrral.—Operations, 2 


Hotes, Short Comments, and Anstuers to 
Correspondents, 


requested that car of local events 
the notice of the eget 


for 


MeEaT FROM CATTLE SUFFERING FROM SPLENIC FEVER. 

At Birkenhead Police-court on Oct. 6th a wholesale butcher of Liver- 
pool was ined £5 and costs for having exposed for sale the carcase of a 
bullock which had been condemmed as unfit for human food. The 
animal was one of a cargo of cattle from Boston, some of which died 
on the voyage from splenic fever. The inspector found the visceral 
evidences of this disease in this case, and condemned the meat, but it 
was conveyed to Liverpool and there sold. The evidence given was of 
a most conflicting character. The Birkenhead authorities, including 


condemned one beast for splenic fever. He had 
several cases, but the meat was sold. Splenic fever came from 


E. S. (Guy's) will find full particulars of the forthcoming primary and 
pass examinations in our advertising columns of this day. 

Mr. T. O. Bishop.—The case of fracture of both thighs with good union , 
leaving the length of the two limbs equal, is very interesting. We 
cannot, however, insert a case that has been already published. The 
original length of the limbs not being known, the possibility of 
recovery from such injuries without shortening cannot be said to be 
proved by this instance. 


POOR-LAW APPOINTMENTS. 
To the Editor of Tak Lancet. 

Sm,—“A Hoodwinked Candidate” wishes to know whether the 
grievance of which he complains has the sanction of the Poor-law 
Board. Allow me to tell him that it not only has their sanction, but 
the system is of their own special ordaining, and so far from being a 


The Poor-law Board orders that in every case of vacancy 
most other offices, the guardians shal! advertise for candidates, not with- 
standing they may have a well-qualitied junior whom they have deter- 
mined very properly to promote to the vacant post (as appears to have 
been the case in this instance), and the same rule applies to appoint- 
ments under the Metropolitan Asylums Board. As a member of this 
Board and a guardian for many years, 1 am aware of the inconvenience 
and expense often ly caused, especially to members of our 
profession, by the regulation in q pt soy As chairman of committees 
aside the regulation, but very seldom succeeded, and more than once got 
a rap over the knuckles for making the attempt. 

Oct. 1881. 


could be otherwise. The advertisements should be considered as 
notification of an approaching ¢lection rather than an invitation to 
candidates.—Ep. L. 


to! tion Wet 
Date. Sea Level, | of Bulb Temp fall. | at 8.30 ae 
soar | W. 45 [Raining | 
29°90 E. | Letters, 
tion, by the names and addresses of 
° ou their writers, NMECESS y publication. 
20°86 w. 
| We cannot prescribe, or recommend practitioners, 
for Week. op and reports should be written on 
Hledical one paper. 
journal must be “To the ~~ 
Rorat Lonpon OruraaLmic HosprraL, — Operations, Publisher.” 
10} 4.M. each day, and at the same hour. eT 
24 | 
ba Dr. Vacher, the medical officer of health, deposed to the flesh of 
. of animals dying of splenic fever being unfit for food; but the Liver- 
pool inspectors and a number of butchers gave contrary evidence, 
m. many of the latter stating that the beef was “splendid,” whilst 
nes America. Asa usual thing he would not condemn a beast for splenic 
rence); Primary Cancer of Liver (card specimen); Aneurism and | fever unless it was a very bad case. He did mot think the meat of a 
waaeiine Oll somored Membranous Band ia Left Auricle; Cyst | beast which suffered from splenic fever was injurious to health.” We 
Oil removed from the Parotid Region of a Girl. are glad the magistrate was not to be dissuaded by such evidence from 
deciding against the salesman, for although “ thorough cooking " may 
Wednesday, Oct. 19. suffice to render the meat innocuous, the risks of inoculation during 
tion. 
Thursday, Oct. 20. “vagary of the Board of Guardians,” this latter Board would assuredly 
| Sr. Gzorcr’s HosprraL.—Operations, 1 p.m. have been censured by their superior Board had they not adopted it. 
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“ae Surgeon.—John Abernethy practised in Bedford-row, and died at 
his country residence, Enfield, April 20th, 1831. His disease was 
asthma, complicated probably with heart mischief, and consequent — 
dropsy, although he attributed much to the stomach. His body was 
not examined, in accordance, as it is understood, with his own desire. 


J. M. (Oxtord).—Candidates for the Fellowship of the College have to 
undergo an examination in medicine, unless holding a recognised 
medical licence 

A Quarantine Oficer.—The custom of forty days for ordeal or quarantine 
seems to have arisen from the fortieth day being considered as the 
last or extreme of the critical days. Bills of Health arising out of this 
regulation were established in 1527. 


M.D., R., L.R.C.P., and Blackfriars have not enclosed their cards. 


An Ulster M.P.’s communication, which arrived too late for considera- 
tion this week, shall have attention in our next. 


Mr. Lawrence Hamilton is thanked. 
Tortoise is referred to the comments at the foot of a letter on the subject. 


MEDICAL OFFICERS NOT RELIEVING OFFICERS. 
To the Editor of THR LANCET. 


Srr,—I have read the article on this subject in Taz Lancet of the 
1st inst. with considerable interest; guided by experience, I have for 
years acted in accordance with the advice therein given. I am quite 
sure it is a mistake for a medical officer to do more in the matter of relief 
than is legally required of him—i.e., give recommendations for 
necessaries required in the treatment of his case, and never think of 
acting as superintendent of general relief. 

Long ago I came to the conclusion that medical officers ought to have 
power to order necessaries for the sick pauper till the next meeting of 
the guardians, when they must take the responsibility of the case. 

I wish to publish the particulars of a case which has just received the 
sanction of the Local Government Board. The Edmonton Board of 
Guardians thought it necessary to alter the districts in this parish, and 
in consequence three additions have been made to mine, all of them 
from a mile and a half to two miles from my residence, with a poor 
population of about 700, and rapidly increasing. The districts are so 
situated that in all probability each attendance will be a special journey. 
For these three additions the Board voted an increase to my salary of £5 
per annum. I informed the Board that I could only consider this offer 
of less than 2s. per week as an insult, and out of curiosity, bat not anti- 
os any redress, I referred the matter to the Local Government 

I have just received an answer. “Tt appears to them that the 
is a reasonable one.” 

I do not dispute the right of the guardians to alter the districts, but 
the salary will about pay for leather and iron used in the journeys. The 
opinion of the neighbourhood cannot be better expressed than in the 
words of a large ratepayer : “If the Edmonton Board of Guardians will 
disgrace themselves in this way, I suppose there is no remedy.” 

Your correspondent, ‘‘ A Hoodwinked Candidate,” seems surprised at 
the treatment he has received from a Board of Guardians. After twenty- 
five years’ experience, I advise him to let nothing either disturb his 
equanimity or cause surprise, except when guardians do a thing that is 
just and reasonable ; then make a note of it. There is nothing extra- 
ordinary in this, when we consider the class of men who form the 
majority of most Boards. 

It will be a good thing for the poor when medica! officers cease to be 
in any way under guardians, and it will be a good thing for the pockets 
of ratepayers when Boards of Guardians are under proper supervision. 

lam, Sir, yours truly, 


James COLLYER, L.R.C.P.L. 
Oak House, Enfield, Oct. 4th, 1881. 


To the Editor of Tue LANCET. 


Str,—Holiday making prevented me reading your leader of the Ist 
inst. on this subject until it was a week old. I am in general accord 
with the observations you make on this long-continued vexed subject. 
You thus summarise :—‘‘ Nothing more is required, and not less will 
suffice, than the issue of an ‘instruction’ by the Local Government Board 
that relieving officers shall issue the necessaries ‘recommended’ by 
medical officers until the next meeting of the Board of Guardians.” 

Permit me to recall your recollection to the fact that such an “‘ instruc- 
tion” already exists, and has for more than thirty years past been the 
law of the land. District medical officers, who have every now and then 

made themselves conspicuous in their nena oe this subject with their 
opinion, lost the whole ground of argument from seemingly not knowing 
the actual strength of their position. 

In the G i C lidated Order issued by the Poor-law Commis- 
sioners on the 24th July, 1847, under the heading “‘ Duties of Relieving 

,” appear the following words, which obviously must be taken in 
context with the imperativeness of the preamble of the article :—“ Art. 
215. The following shall be the duties of a relieving officer :—No. 5. In 
every case of a poor person receiving medical relief, penaaee enmane i, 
and from time to time afterwards, to visit the house of such person, and 
until the next ordinary meeting of the guardians to supply such relief (not 


* 


being in money) as the case onhis own view, or on the certificate of the dis- 
trict medical officer, may seem to require.” 

There is nothing whatever of a permissive character in these italicised 
words of this otherwise really valuable article. The mere fact of the 
“*medical relief order” being granted does not of a necessity prove that 
the recipient is unable to procure the medical comforts necessary for his 
state. 

As you imply, it is no part of the duty of a medical officer to investi- 
gate the pecuniary resources of his pauper patient. He should, in treat- 
ing such patient, do (in the matter of the medical comforts) as he does 
with his private patients. With these latter he states (as a rule orally) to 
those responsible what is ‘‘ requisite” for each case. With the pauper 
he should (for his own protection in a written “ certificate”) state what 
the patient “requires,” and throw the whole responsibility of the 
provision on those acting in loco parentis. In the intervals of the ordi- 
nary meetings of the Boards of Guardians the law throws this responsi- 
bility on the relieving officers. I would venture to assert that if at any 
period of this interval a relieving officer refused ‘‘ to supply such relief,” 
a local magistrate could compel an obedience of Art. 215, unless the said 
officer could satisfy justice that the said pauper had the means where- 
with otherwise to obtain what he “‘seemed to require.’ In the case of 
death from the absence of such “ requisites ” the relieving officer would 
have to answer a coroner’s jury. 

I am not cognisant of any commentation noticing this distinctive 
character of Art. 215. Vast importance is the im- 
perativeness of carrying out the visitation, but not a word is said in Tre- 
ference to the alimentation of the ‘sick person” by the relieving officer. 


I am, Sir, yours 
Bishopsgate, Oct. 10th, 1881. ROBERT FOWLER, M.D. 


Psychologist.—The three physicians mentioned were in daily attendance 
on George III., as shown by the following epigram :— 
“The King employed three doctors daily— 
Willis, Heberden, and Baillie ; 
All exceedingly skilful men, 
Baillie, Willis, Heberden ; 
But doubtfal which most sure to kill is, 
Baillie, Heberden, or Willis.” 


Indicus had better write to one of the Professors of the Army Medical 
School, say Dr. Aitken, who would probably give the information 
desired. 


QUALIFIED ASSISTANTS. 
To the Editor of Taz Lancet. 

Str,—Your article on behalf of the hard-worked and underpaid quali- 
fied assistants in the medical profession deserves the very warmest 
thanks of every qualified assistant, and could you do more in the same 
direction to in any way alleviate the burden we have to bear and to 
remedy our position, we should owe to you a very large debt of grati- 
tude. It has been my fortune recently to apply for several appointments 
of a public character, parochial and otherwise, and I have seen candi- 
dates whom you might count by the hundred, most of whom were quali- 
fied assistants, some with the very highest degrees obtainable, some 
with medals won on the field of battle, and others with years of ex- 
perience as qualified assistants, sitting in rows on bare forms like so 
many schoolboys, or waiting about on cold stone staireases, or even 
standing shoulder to ider with the very paupers whom they were 
hoping to attend, and waiting to hear the decision of a Board of 
Guardians composed of shell-fish merchants, butchers, bakers, and the 
like, and this, too, when that decision was in many instances only too 
well known before even the Board assembled. This I am prepared to 
prove. How can we expect our position to be alleviated whilst our 
noble profession is so degraded by flaunting our very poverty before the 
eyes of our so-called inferiors ! 

It is scarcely a legitimate excuse for any medical man to plead that 
because he cannot afford to pay a qualified assistant that therefore he is 
justified in sending an unqualified one to visit cases of illness. If such 
an excuse were in any way justifiable, why then should it not apply in 
the case of all the other callings of life? Why should not, for instance, 
the plumber or the builder, or any of the other thousand and one class 
of artisans, send their unqualified assistants to do the work of their 
master? The question is, “Why not?” and the answer is simple. 
“* Because they would get found out.” Bat in medicine is is not so, for 
dead men tell very few tales ; bat they do tell tales sometimes, and it is 
only when they tell the unpleasant story that there is a chance of a just 
punishment being meted out. 

My own practical experience has always been this, that where the case 
is trivial and of very little importance, it can well wait, and in these cases 
the principal is in the greatest demand ; but where the case is really of 
very great importance or emergency, then anyone willdo. If the patient 
be so, the urgent appeal is, ‘‘ Can't anybody 
come 

Respecting the payment of be 
more liberally dealt with by the general practitioners so long as the 
humiliating example is so repeatedly set by our public institutions of 
paying the house-sargeon less than the matron, and in many instances 
as little even as a head nurse receives. 

The remedies which I would propose are more stringent and thoroughly 
practical examinations, fewer com Examining Boards, an¢ more 


1 Sir, yours tral 
Oct. 9th, 1881. 
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Fees TO PARISH Doctors. 


Tue following letter, addressed to the Editor of the Morning Post, is 
the communication to which we have referred in our leading article 
this week :— 

“Sin,—A few months ago I spoke at a meeting. One subject I 
mentioned was ‘The evil of allowing parish doctors fees for cutting off 
limbs.’ Some half-dozen cases of taking off limbs have been brought 

my notice. These cazes I will put before your readers, hoping that 
such an evil will be thoroughly investigated by those who have the 
power to alter the law in such matters. 1. A boy in the union to have 
a leg off. A second doctor called in; he objected to the leg being cut 


the leg was saved. 4. Another woman 

and complained of the doctor being severe 

her leg off; she remarked, ‘I get less pay 

parish I would not have my leg off. Bad as it is, I 
; and if I had consented to the doctor's wishes I might have 
He told me so.’ 5. An old man falls, a 

called in. He never touched the 

three guineas for setting the limb. A 


ve just walked down my 
My story is much too 
sad, indeed. Now you must consider 
rict where this evil of paying 


“ Yours truly, “F. G. 
STEVENS DISSECTING CASE. 


that degree? No, certainly not; they are both members of the bar, and 
are therefore entitled to the same fee, It is quite another thing if he 
receives an honour from the Queen and becomes a Q.C. I wish to show 
that “Fama Superstes” is quite wrong when he says that the medical 
and legal professions are the same. They are quite different. In the legal 
profession there are various honours which a talented man may obtain, 
such as becoming a Q.C., Attorney or Solicitor-General, judge, or even 
Lord Chancellor. All these appointments are bestowed by the Crown, 
and not by examination, and that is why there is such a difference in the 
seale of fees in the profession, wh in the dical professi 

there are no peerages and no such Crown appointments —— afew 
to be little difference in the scale 


ees. 

I think I have endeavoured to show how very weak and incorrect all 

the arguments of ‘‘ Fama Saperstes” are, and that medical fees corre- 

sponding to medical diplomas would never answer ; it would be lower- 
ing the pretension, t not to exist. 

an, yours 

LSA. Lonp. 


Oct. 7th, 1881. 


NITRO-GLYCERINE. 

In the United States the prescription of nitro-glycerine has given rise to 
some popular apprehensions, which are amusingly conveyed in the 
following extract from a daily paper :— 

“*See heah boss ! exclaimed Uncle Abe, as he watched the druggist 
carefully, ‘ain't ye makin’ a leetle mistake dar! Dis niggah done learn 
to read, an’ ‘pears to me dat it says ‘‘ Nitro Grycerum Pill” on dat 
bottle. What if it duz? du ye say! Well, now I just think it makes 
aheap o’ difference. Dem last pills ye guv me jist made me git up and 
dust, and now if I take grycerum pills, dar won't even be dus’ left. I 
don’t bleeve ye understan’ wat powerful med’sin dat are. Ye needn't 
put it up, sah ; I wouldn’t tetch it! Id be fear'd to carry it roun’ wid 
me. De doctor ordered it? Yes, I knows he did now, and I knows why. 
Dat man’s bin laying a trap far me ever since las’ winter. I was doin’ 
his chores roun’ de barn, an’ two of his pure blood chickens followed 
me home, an’ nex’ mornin’ "Liza diskivered 'em in de wood shed wid 
dar feet friz, so she jest made a pie of ‘em, an’ dat same Doctor King 
was weak min’ed ‘nough to think I coaxed dem birds home wid me. 
Don't know much 'bout dat grycerum med’sin, duz ye! Better set it 
down, an’ set it down kind o’ easy too. Fact is I doan’ like to stay 
whar dat med’sin am kep’. Good med'sin, did ye say? Yes, cause ye'll 
never need any mo’. One dose is all ye want. Ye'll be cured suah, 
specially ef some one runs agin ye and jars ye a little, or ye stubs yer 
toe an’ falls down. Hit won't bear no foolin’ wid, dat med’sin won't. 
Dat ole King said de subscription was suah to kill or cure, and he was 
mighty right. We used dat nitro-grycerum over in Wes’ Virginny to 
dig ile wells wid, but I never knowed dey made pills of it afore. Jis’ 
han’ me back dat subscription. I'se goin’ down dis minit to show it to 
de Squier, an’ I'll get outa replevin for dat Doctor King afore dark. I 
think dat subscription’! send him up, I do! Uncle Abe Jinkins ain't 
de man to set down an’ have his self blowed all into pieces in cold 
blood, an’ all jist on account of two chickens follerin' him home ! And 
the old man took his and departed for the office of 
Esquire Worthington.” 


“ISLE OF MAN AS A WINTER RESIDENCE.” 
» To the Editor of THz LANCET. 

Sm,—Under the above heading I saw in your issue of Sept. 17tha 
letter asking for certain particul: I beli the island to be very 
suitable as a winter residence for rheumatic patients. The prevailing 
winds are south or south-west, though we have our share of east wind in 
spring. The climate is very uniform. I enclose a table of temperature 
and rainfall for last winter, which was unusually cold and wet. 

1 am, Sir, yours truly, 
A. CROSSFIELD. 

The Hospital, Isle of Man, Sept. 28th, 1881. 


Rainfall. 
5117 in. 
3°235 in. 
1330in. 
Feb. 7-276 in. 
March ,, oe ose... +  4£350in. 
For this table I am indebted to A. W. Moore, Esq., of Cronkbourne 
CHAULMUGRA OIL. 


To the Editor of Tak Lancet. 
Srm,—I should feel very much obliged if any of your readers could 


cure of 
Oct. 11th, 1881. 


Physician.—The subject is a well worn one, upon which it is hardly 
likely any new light can be thrown. 


One Who Knows.—The peril cannot surely be very great. 
Licentiate in Dental Surgery cannot claim, as in the case of a member of 
the College, exemption from serving on juries. 


“HAMMOND’S WIRE SPLINT.” 
To the Editor of Tue Lancet. 

Srr,—I beg to be permitted to take exception to the remark contained 
in your review on Mr. Coleman's new work, entitled ‘A Manual of 
Dental Surgery,” with reference to the drawing depicted in it of Mr. 
Hammond's wire splint. You say the “thin wire being in one long 
piece in place of separate pieces for each tooth is most ingeniously but 
impracticably twisted in and out.” I have treated five cases of single 
compound fracture of the lower jaw in that manner, and have never 
found the slightest impracticability in doing so. Doubtless my experience 
is far less than that of Mr. Hammond, but this experience (extending to 
thirty cases of single, double, and triple compound fractures of the lower 
jaw, seventeen of which were treated by iron wire) bas taught me that the 
thin wire twisted in and out two, three, or four teeth, as the exigencies 
of the case may require, gives greater i bility to the fractured parts 
and firmness to the splint.—I am, Sir, yours obediently, 

Istpor J. Lyons, 
Assistant Dental Surgeon to St. Bartholomew's 
Hospital. 


Oct. 5th, 1881. 


4 
| a 
off. A bit of the bone was taken out. The boy is well and at work. | aj 
2. An imbecile woman fell ; broke her leg. Doctor wanted to take off - 
the leg, the parents objected very strongly. A second doctor was 
HEE in, the bone of the leg was cut, the poor woman’s limbs are 
im the union, the leg to come off. A nurse secretly consulted 
the pare 
spoke to 
her | 
the 
alk 
und 
spoke to me on the subject. The authorities in London 
interfered, and the doctor was dismissed. All these cases I have : 
known about, To refresh my " 
garden to talk to the mother of 7 
feebly told. The whole truth i + 
I am only writing of one dist we 
doctors extra fees for cutting off limbs is known. Numbers of cases : 
will be brought to light. Let me also draw your attention to the fact q 
that these parish doctors are often very indifferent men. a 
“ Oct. 2n 
4 
To the Editor of Tak Lancet. 
Srr,—The defect in our small dissecting case, as indicated by you with 
regard to the points of the dissecting knives, was also mentioned to us 
by one of our customers ; but, as he suggested, it can be easily remedied 
turning the blades in and letting the handles project. 
Gower-street, Oct. 12th, 1881. . STEVENS aND Son. 
| Mr. Thomas Cornish is thanked for his communication. 
M.D. Allopath.—The question had better rest for the present. 
Mr. Cotterill.—In an early number. WINTER 1890-81. { q 
MEDICAL EDUCATION AND MEDICAL FEES. 
To the Editor of Tak Lancer. 
| Srr,—Will you kindly allow me to say a few words in reply to a letter ‘ 
| en the above subject, which appeared in your journal of last week. The eS 
writer, who signs himself ‘‘ Fama Superstes,” makes a most unjust asser- 
: tion of these gentlemen who hold the diploma of L.S.A. London in a 
saying that they accept work which pays them from 2d. to 6d. a visit ; a 
and he also says “that all the rising tradesmen’s sons will soon be ae 
LS.A.,”" which is a most absurd remark, because every profession, ea 
| sons if they have only enough to pass; therefore there is no 
great cause for alarm in a tradesman’s son becoming a member of the give me any information respecting the use of chaulmugra oil for the ‘ 
P medical profession, because the four years’ study required, after passing 1 am, Sir, your obedient servant, 
, the preliminary examination in arts, will by the end of that time have ge G. J. 
made him a gentleman in manners and learning, if not by birth. And let ; 
me inform “ Fama Superstes ” that the L.S.A. Lond. is by no means easy 
the examination im materia media toe the mot | § 
; searching there is, let alone chemistry, which includes both a vind voce a 
: and a practical examination ; and no matter if youare a M.R.C.S. Eng., a 
} you have still to pass a primary examination at the Hall, which is more . ' 
J than you have to do for the L.R.C.P, Edin., and therefore the L.S.A. y 
Lond. is decidedly a stiffer examination than the L.R.C.P. Edin. The *% 
writer goes on to say that a scale of fees ought to be established for certain a 
titles, Now, this is ridiculous. Does a barrister obtain a larger fee a 
for a brief because he happens to be a LL.D. than one who has not taken eg 
‘ 
y 
i} 


694 Tas LANCET, 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Ocr. 15, 1881. 


A RECTIFICATION. | 


Dr. Langenbuch.—By a printer’s error, in our report of the Congress 
Medical Section, a papgr on Nerve-stretching was attributed to Prof. 
Langenbeck, instead of the gentleman above named. The credit of 
the introduction of nerve-stretching in locomotor ataxy rests with Dr. 
Langenbuch, who, like Prof. Langenbeck, practises at Berlin. 


Mr. C. G. Young.—The diploma would have to be submitted to the 
Minister of Pablic Instruction, together with the certificates of course 
of study. If satisfied, the Minister would then authorise the candi- 
date to be admitted to certain examinations. See Hardwicke on 
“Medical Education and Practice in all Parts of the World” 
(Churchill). 


J. R.—We do not prescribe. A qualified medical man should be con- 
sulted. 


A Student had better write to the Secretary of the College. 


RETENTION OF THE PLACENTA. 
To the Editor of THE Lancet. 


Srm,—Allow me to refer to the “‘ Remarkable Case of Retention of the 
Placenta” by Dr. Nicholson, in Taz Lancet of July 16th last, p. 122, 
where the patient was “‘ confined prematurely about the fifth month of 
her ,” and there was “retention of the placenta for twenty- 
two days.” On examination it was found “ the os uteri firmly grasped 
the cord, which was of the usual thickness, and projected externally.” 
Now, this case was for twenty-two days without delivery; there was 
probably spasm of the neck of the uterus for most of this time. “ For 
the fourth or fifth day there was more or less fever with quick pulse.” 
“On the eleventh day, early in the morning, she had a severe rigor, 
followed by profuse sweating.” Notwithstanding quinine and opium, 
“*matters went on with little change for the next six or eight days.” 
On the 22nd day, sent forin haste for alittle hemorrhage whichalarmed 
the patient. The os was found “‘ dilated to the extent of a shilling,” and 
after a dose of ergot “the placenta was expelled perfectly fresh and 
sweet,” and the patient made a good recovery. Now, what had we here ! 
A retained placenta after abortion, with some spasm of the neck of the 
uterus. Had this spasm been relieved by repeated doses of hyoscyamine 
(which will relieve spasm of all the hollow organs, whether uterus, 
bladder, or stomach) in doses of, say, 1-120th grain every ten 
minutes, or quarter of an hour, till the physiological effect 
was produced (which would probably be in four or five doses), the os 
would have been dilated, and if expulsive power was lacking in the 
uterus it would at once have been restored by ergotine 1-6th or 1-3rd 
grain, either with or without sulphate of strychnine 1-120th or 1-60th 
grain, given either in conjunction with the hyoscyamine or s \bsequently. 
There would have been no antagonism between these remedies, but 
their elective affinity would undoubtedly have resulted in the expulsion 
of the placenta, and subsequent contraction of the uterus. This is not 
theory only, but has been personally verified. The delivery would have 
been effected before leaving the house, and the subsequent rise of tem- 
perature and risk of septicism avoided. Had, however, such rise taken 
place it might at once have been combated by the defervescent 
alkaloids aconitine and veratrine, sustaining the vitality at the same 
time by strychnine, sulphate, or arseniate, until the temperature came 
down to normal and delivery of placenta took place. That this defer- 
vesence follows quickly, and with certainty, may be illustrated by an 
autoclinical remark. The writer recently got wet, and was hot and 
feverish in the evening, with a pulse of 92. Aconitine 1-60th, veratrine 
1-60th, digitaline 1-30th, strychnine arseniate 1-40th grain, reduced the 
pulse to 82 in ten minutes, not to rise again. Such facts require no 

comment. Absence from home prevented my seeing Dr. Nicholson’s 


paper sooner. 
1 am, Sir, yours truly, 
Spondon, Sept. 24th, 1881. B. WALKER. 


HERBAL DECOCTIONS. 
To the Editor of THE Lancet. 


Sir,—* ” will find the above may be preserved almost inde- 


finitely by adding a smali quantity of chloroform to them and 
them up tightly, as 

Journal, 1874, p. Tae vel. 1874, p. 849). Twenty minims 
to the pint of decoction or infusion answer very well, and it is better to 
mix it with twice as much rectified spirit, which enables the chloroform 
to be dissolved in the fluid at once with very little agitation. The odour 
and taste of the chloroform may readily be dissipated before use, if 
objected to, by slightly heating the liquid in an open vessel. 


by Mr. J. B. Barnes (Pharmaceutical 


I am, Sir, yours 


obediently, 
New Cavendish-street, Oct. Sth, 1881. Ww. MARTINDALE. 
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